MARYLAND STATE DEPARTMENT OF HEALTH 


a QF TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pees 
3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 
|. PLACE OF DEATH iten-9- #33 8-8305— 7 udlal wh Bence hts deceesad lived, It institution: Rasidence befors edmission) 


3. COUNTY 


= 
i) 
C=) 
=n 
> 
a] 
aad 


= 
inal 
= 
S 


© 2. STATI b. COUNTY 
44 Dorchester MARYLAND Maryland Dorchester 
ge b. CITY OR TOWN (if outside corporota limits, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN [If outside corporate limits, write RURAL end give nesrest town) 
gSs write RURAL and give nasrest town) 
&3 EG) Cambridge _||22__ Cambridge 
3558 a. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streal addrass) d, STREET ADDRESS Is RESIDENCE 
ages ON A FARM! 
Sige. Cambridge Maryland Hospital Ebest irlay vi x |retitoi 
pSi2sg 3. NAME OF Middle Vast 4, iad Month Day Yeer 
Bog4es DECEASED 
=f2 ee {Type or pri Mamie Allen BER Deo 28 19 
j ea £5 3. SEX "| 6. COLOR OR RACE) 7. maRRIeD Enever mario [] 8. DATE OF BIRTH > {9 AGE [in yeors ||F UNDER | YEAR| IF UNDER 24 IF UNDER 24 HRS. 

as N “its ra Months} Days | Hours | Min. 
BREN Female egro wows FX} pvorceo[]| Feb. 3, 1880 Pee | Eanes 
fas ¥WOs. USUAL OCCUPATION (Givs kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or loreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
eS 35a done during most of working life, even if retirad) 
eyes Rei eae ie to eee we Maryland ea US eel 
28a 3: 13. FATHER’S NAME 14. MOTHER'S Tie NAME 
be rer Oh 
aoa o 
cece Andrew Warfield a ‘ Mary C. Cephas | 7 

» EE ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 

ols {Yes, no, of unkown) | (Ifyesgiva warordetes ofssrvice) 

be BK 

ees O_ ae Pe Pabst Cam ee ee 

SFB “| 18, CAUSE OF DEATH [Enter only one cause par line for (8), (b, and [dl Bromwell Cambri de ra we 

is INSET AND DEATH 
ART L, DEATH WAS CAUSED BY: 
s IMMEDIATE CAUSE ie) COrONary occlusion _) “hank 


e) 0 ef v1 


Conditfons, if which (b) 
gave rise to immadiata cause 


= 
c 
s 
a. 
ia 
D 
£ {e}, stating the undarlying ( OUETO 
ge cause lost. (e) 
5 a 2S 
f Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
f 3 Mily SAN Ea b PERFORMED? 
uv - 
Re ee, a in eae ee) Sale. = ves [] NO 
% © | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Part Il of item 1B.) 
a fe | PRIMARY [J or CONTRIBUTING (]— | 
S G | CAUSE OF DEATH. 

“2 es Ee od E —— 
= $ | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
5 s Hoartaster, Whils Not While _ | factory, street, office bldg., atc.) | 

= at work at work 
a = pom. 19 
rt 
$ 


21. I certify that | took charge of the remains described BBE WG held an Autopsy [I]. Inspection k] Inquiry im} and in my opinion 
Natural causes K], Accident ["], Suicide [_], Homicide [_]. Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER DATE SIGNED 


MD. 
va DEPUTY MEDICAL EXAMINER X ] 1/\/62 


death resulted fr 


ACTUAL 
SIGNATURE —__ 


= 


or its designated agent, prior to burial, cremation, or removal, and in any event wii 


4 should be forwarded to the Chief Medical Examiner’s O' 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


NAME mE (Tee) John Mace Jr. M, Address (Sirast, city, town, or county Cambridge, Md. 
72a. | BURIAL, | AL, CREM ATION, | 22b. DATE THEREOF 22c. NAME OF “CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Steta} 
REMOY AL’ Spacity) 
. s 
o QO ,|_Baria 1/2/62 Waugh Cemetery iCambridge, Dor, 
A 23. FUNERAL DIRECTOR ‘ADDRESS Daa, RECO BY REGISTRAR Poi Tb? REGISTRARS SIGNATON 


DATE ors 


Herbert St. Clair Cambridge, Md. JAN 1 0 '62 Chithen £ 46. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
ora of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE |., 2387 0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 43844 
HEALT! 1. PLACE OF be = 2, USUAL RESIDENCE (Whare deceosad lived, If intitullon, Residence before admission) 


a, COUNTY 8. STATE b. COUNTY 
MARYLAND 


3. NAME OF Dey Yeor 


— oO 

re 

ge _ LAL 

Se cc. LENGTH OF STAY IN Ib ce. CITY TOWN (If outs; limits, writs RURAI 

38 

S o 

8 Le ase nN ee, ee 
32 X ‘et address) d. STREET ADDRESS IS Tenaeny 
Bs ON A FAI 
35 ves [] No 
re 

So 


DECEASED 


bes joie” Sap som IS PT, 


\d 2 with the State Board of 


age 5 may be retained for your files. 


78. CAUSE OF DEATH [Enter only ona cause per jj 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


42 ol DUE TO 
Conditions, if any, which oe aoe wiy- 
gave rise to immediate cause a 7 a 7 
(a), stoting tha undarh DUE TO 
cause fost. a ic) 


for (a), (bj, and (c).) | INTERVAL BET 


€ 
4 
aa = {Type or print) 
s —— S & 
3 5.c31 6, COLOR Elz, Ai, NEVER MARRIED oO _ AGE (In yaars fF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 y J, Months| Days | Hours | Min, 
(2 
i § a <4 wibowe [_] DIVORCED [_] 
fat = OCCUPATION (Giva kind of pror TOb. KIND OF BUSINESS OR INDUSTR | 12 ABE OF WH TRY? 
8 Bat fost of working life, avenAatjded) 
23ty sei —e 2 
an o G Z7 _ i 5 a 
£26 3 137 FAFHER’S NAME 
ie et WY 
32 fGeLZey Z aia at cs el 
OFR AS DECEASED A ee IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17.3 A 
o2 8, no, or unk aL ee 


~ 


“pending” in pen 


4 should be forwarded to the Chief Medical Examiner’s Office along with form P, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permi 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. was AUTOPSY 
a>? ERFORMED? 
5 5 ves [] No [] 
3 © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pert Il of item 1B.) i 
2 & | PRIMARY (1 or CONTRIBUTING [) 
= G | CAUSE OF DEATH. 
= z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or flown). ~ (County) (Siala) 
5 ry Hour a.m. While __ Not While factory, street, offica bldg., etc.) | 
‘ 2 0 at work at work t 
s 
8 21. I certify that | took charge of the remains described above, held an Autopsy 0 Inspection Inquiry Oo and in my opinion 
= death resulied from: atural couses KE Accident mal Suicide im: Homicide fet Urdetermined manner 
CHIEF MEDICAL EXAMINER (_] 
ACTUAL 
Pen enine pap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


DEPUTY MEDICAL EXAMINER 


e execute the certi 


or its designated agent, prior to burial, cremation, or removal, and in any event wi 


NAME (Type) ; c Address (Streat, town, or county] 
2 2: RIAL, CREMATIO Velod DATE THER METERY OR CREMATORY ae ATI 
R pas Spagit) 24, 
Ya VEZ tbe AT, tL 
tig * REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS, AISME os Yj D 61 Ae; 
“ZL pare DEC 276 Ontlnn OF WGrae 


led in by the funeral 


tely 


©. 


igned by the attending physician and « 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after deat 


Page 4 may be retained by the hospital or attending physician. 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
'UNERAL DIRECTOR: After this certificate has been si 


{s} 
lh. 


® 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


Tt 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 CERTIFICATE OF DEATH : 14858 


Cambridge , Md. 30 Years Cambridge, Md, / 3 


if eS Os DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf institution Residence before admission) 
a. 
2 @, STATE b, COUNTY 
Dorchestef Co. MARYLAND Md. Dorchester Co. _ 
b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c, CITY OR TOWN {If outside corporete limits, write RURAL end give neeres! town) 


write RURAL and give nearest town) 


a. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) d. STREET ADDRESS 
ON A FARM? 


iy talbot_Ave,,______________ll__ 11 Talbot ave, ___ ves [No [. 
. NAME OF “First Middle 4, DATE Month Dey Yeer 
DECEASED OF 
(Type or print) DEATH 9 
5. SEX & COLOR OR RACE] 7, aRRIED PE] NEVER MARRIED [-] re ates OF Bil 9. AGE (In years |IF UNDER) YEAR| IF UNDER 24 HRS, 
iat Be 8 last bithdey) [Months| Hours | Min. 
j wipowen [_] DivorcED [_] yrs. | | 


Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR oe Ti. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


i ie U.S, Mail _Maryland is 2 Loa ? 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William T, Barkley Amanda Ruark = e 
35, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarerdatesofservice) 
No- Unknown __— (Mrs. J. Edward Walter 114 Talbot Ave. 
18. GAUSE OF DEATH [inter only one cause per line for (a), {b), end (1 ~=—=~*~S y INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ’ F be engine 
t l IMMEDIATE cause (o) AVteriosclerotic Cardiovascular disease yesrse_ 
‘ DUE TO 
Conditions, if eny, which (b) 
geva rise to immediete cause : > ¥ rh 
(a), stating the underlying ( OUETO 
couse lest. te) ae 
z PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. was Autopsy 
i ee RF ED? 
g YES no J 
= 20a, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pari Il of item 1B.) 5) 
& } OR CONTRIBUTING [} CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, » 20 (City or town) (County) (Stee) 
5 fomen While __ Not While factory, street, office bldg., ete.) | 
Z 19 et work [_] at work 


ek F rs eas , thal (1) (we) last 


, and ie death occured at... QP, from the causes and on the dale sialed above, 
22b, DATE 


. I certify thal (I} (this hospital) allended the deceased from... 


saw the de eased alive on.12/31/61 


22e. 
ATTENDING. MED, STAFF SIGNED, 
fey = {iF . mo, |PHYS. XT] DIRECTOR [J PHYS. 1/l 1/62 
S | 22d, ADDRESS a 
John a Mace Jr 
= -- Cambridge, Maryland, ——— 
3a. BURIAL, CREMATION, | 23b. “DATE : THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 


REMOVAL (Specify) 


Burial Jan, 3, 1962 | Dorchester Mem, Park idge, Md. =—_ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
LeCompte Funeral Service Cambridge, Md. oaTgAN 10°62 | Clan £, Fewe 


MARYLAND STATE DEPARTMENT OF HEALTH 


13872 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 43845 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©, COUNTY AaRvLARG oSTATE  Waryland b. COUNTY Dorche ; 


b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) > Rural 


ralsbure - Rural 14 vears 
d. NAME OF HOSPITAL (If not in hospital, give street address) id. STREET ADDRESS IS RESIDENCE 
ORINSTTUTION ar wr Finchvill ‘ON A FARM? 


yes &] No) 


. NAME OF First Middl 4. DATE M Ye 
DECEASED | yet ai : OF eee opr SO 
{Type or print} - DEATH : ‘coe 


5. SEX & COLOR OR RACE |7. MARRIED [E] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
- : ") 19 


I 1901 lostbrpthday) [Months] D 7 ia. 
ro widowed ) Divorced « iSy a AA lays jours in. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
llousework Home Winnsboro, South Carolin Aa 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel \ 


a if 1 i 


deralsbura 


< © 


& in by the funeral director, = 


Pages 1 and 2 should be filed with 


a 


anda G c own) 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yas, no, oF unknown) | (IF yes, give war or dotes of service) 


None Wor Ronner 3 ‘4 ot , , 
Sei t* eras EY} - = orwert 
18. CAUSE OF DEATH [Enter only ane cause per line far (0). (b), ond (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Cor onary thrombosis fn. 


260% DUE TO 


Conditions, if ony, which w_Diabetes mellitus | 10.77 


Then please remove carban papers. 


gove rise to immediate 
cause (a), stating the under. (| OUE TO 
lying cause lost. © 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. pee aes 


Amputation both legs ves NOO 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


, ar removal, and in any event, within 72 hours after death. 


-transit permit. 


20c. TIME OF INJURY Manth, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
Hour a. m. While Not while foctory, street, office bidg., etc.) | 
jot work [[] of work 


MEDICAL CERTIFICATION, 


sk ember. &,6Lthot (1) (we) lost 


M, ‘fram the causes ond on the dote stoted above. 


‘@b.DATE 
SIGNED 


: After this certificate has been signed by the attending physician and completely 


ATTENDING 
. | PHYS. 


MED. 
DIRECTOR 


ic: PHYSICIAN'S 22d. ADDRESS 
NAME {Type} 


7 
° 

a 
8 
2 
2 
vo 
$s 
6 
2 
5 
° 
= 
= 
a 
es 
= 
Fa 
vv 
2 
5 
3 
3 
2 
3 
© 
a 
2 
g 
8 
8 
= 
co] 
8 
vD 
rf 
= 
r) 
<4 
$ 
pil 
a 
2 
F 
2 
© 
a3 
= 
Zz 
< 
g 
a 
ay 
x 
a 
o 
z 
ra] 
Zz 
E 
< 
« 
re} 
= 
< 
= 


retained by the haspital or attending physician. 


FUNERAL DIRECTOR: 
page 3 should be detached for use as the burial 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) 
REMOVAL (Specify) Dy 


uri 


¢ 


e rbutus Memorial Parl Balti : 27 Ma 


the State Baard of Health prior to burial, crematian, 


m 
To 


To 


ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
eralsburg, Maryland” | pate DEC G61 Cathet & Hasse 


ae 
Ga 
ES 
La 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


13873 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13846 


1 
FOR STATE 


HEALTH DEPT. |: PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before — 
o » 8, STATE b. COUNTY 
ze 4 4 Dorchester ____ MARYLAND _ Maryland Worcester 
ie b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g 5 5 write RURAL and give nearest town) 
BS one sfambridee Syr »lmo.16da. Snow Hill _ 
“Oe > d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streat address) d. STREET ADDRESS . TS RESIDENCE 
Bales IG ON A FARM? 
se 
SEsee |__._Eastern Shore State Hospital ssi ares ves (] NO] 
25S 3 3. NAME OF First Middle =* Last . 4, DATE Month “Day ~ Yeor 
= 2 s Tae nee OF 
int} 
22s eed Andrew Bonneville DEATH December 19 19 61 
Sates 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED 3] | 8 DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR) IF UNDER 24 HRS. 
aie last bitthdey) [Months] Deys | Hours] Min. 
Ea Male White | wiowe[]  pvorceo[] | 9-801 yn. | | 
f ale ae 


WO, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Waterman 


. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


40b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


Maryland 


m 
we 4 
<4 
5 
or 4 
=fAe 
se, ial 
2a 3 13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 7 - ~ 
a 
2° oe Carl Bonneville Elizabeth Bradford 
OFF 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ ‘Address — ail 
oo Pe (Yes, no, or unkown) | (Ityasgivewerordatesof service) 
ess No - RECORDS ~ Eastern Shore State Hospital 
Sa 1B. CAUSE OP DEATH [Entar only one cause per lina for (e), (bl, end (e).) : ‘) INTERVAL BETWEEN 
£25 PART 1, DEATH WAS CAUSED BY. OFT a eet 
Be | orard Was causioeY.,  Myeoardial infarction a See “Tnstant” 
iy ¢ — 
- “oh O e J DvETO 
Conditions, if eny, which (b) 


eva rise to immediete cause 

(a), stating the underlying ( DUETO 

cause lest, (¢) 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 


Carcinoma right lung. Chronic brain syndrome, 


200. EXTERNAL CAUSEWAS 206. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury In Pert for Part llofliem 18.) 
PRIMARY [} or CONTRIBUTING [1] 


CAUSE OF DEATH. 


19, ee AUTOPSY 
‘ORMED? 


YES no E] 


|, sremation, or removal, and in any event 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~~ {Siete) 
factory, street, office bldg., etc.) Hl 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 
Pm. 19 


21. I certify that | took charge of the remains described above, held an Autopsy (x Inspection ‘ia Inquiry ia) and in my opinion 
Natural causes Accident ["], Suicide [7], Homicide []} Undetermined manner |] 
CHIEF MEDICAL EXAMINER [_] 
sap, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
- DEPUTY MEDICAL EXAMINER [J 


Address (Street, city, town, orcounty) 12/20/61 


zB NAME OF CEMETERY OR He. 22d. LOCATION | {Cily, town, or country) / / (Stete} 
— Leces LL el 
4b, REGIE! "S SIGNATURE 


REC'D BY REGISTRAR 


20d. INJURY OCCURRED | 
Whila __Not While 
‘ot work ef work 


MEDICAL CERTIFICATION 


death resulted from: 


ACTUAL 
SIGNATURE 


EPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deat! 


se execute the certificate, writing the word “pending” in pen 
4 should be forwarded to the Chief Medical Examiner’s Office alo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


or its designated agent, prior to burial, 


« 


DABEC 267611 Cluthua £ Minne 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division sy syed TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13847 


1% 
FOR STATE 


HEALTH DEPT. 1 Hg sent DEATH 2. USUAL RESIDENCE {Where deceased Hi ad, If Institution: Residence before adr admission) 
o — ie @. STATE b, COUNTY 
S23 Dorchester MARYLAND || _ Maryland Dorchester 
| ae b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporete limits, write RURAL end give neeresl lown) 
3 5 write RURAL end giva st town) / 
a Cambridge RFD #3 | 8 yrs Cambridge, RFD # 3 a 
at 3 o mM d. NAME OF HOSPITAL ai INSTITUTION (if nol in hospital, give street address) d, STREET ADDRESS a. IS RESIDENCE 
bets | ON A FARM? 
Sete. —_ = yes BA NOL] 
a a 3 NAME OF Middle ee Led | 4. jogs Month Dey ~ Yeer 
ie 3 aie | 
ae pihe ot te George W. Bowen f | Bear 12/1) 19 61 
£5 5. 6. COLOR OR RACE| 7, MARRIED ff] NEVER MARRIED &. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ze = last birth Months] Deys | Hours | Min. 
aac Me winowe [] _sivorcep 12/11/1879 82 vs ‘ | 
© mm \ 10a, USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
on be ff done during most of working tife, even if retired) 
3s | Retired Telephone Co | _Baltimore, Md, __USA 
et 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a= 
as 
re | Not es Not knom -< 
= 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ee (Yes, no, or unkown) | (Ifyes givawerordetesof service) Dt 3 
5 te Sule 2 |__| Ms,. Alice Gorell Bowen, Camibior cee nl 
a 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e).] denen BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


DUE TO 


Pe: eA e a isa to 


(b)__ 


geve rise to immediste couse 
(e), steting the underlying DUE TO 


cause le: 


{e). 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 td 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for yp 


Page 3 should be used as a burial-transi 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death 


& 
4 
> 
= 
6 
rE. 
z 
6 
3 
> 
Q 
— 
= 
. 
o 
= z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
s a SS PERFORMED? 
E 
5 $s yes [] No [-] 
5 | 20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, {Enler neture of injury In Pert | or Pert Ii of item 18.) 
a & | PRIMARY [1 or CONTRIBUTING C] 
i & | CAUSE OF DEATH. 
a z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 204. {City ortown} =——S«(County) ~{Stele) 
= 2 a Hour a.m, While Not While fectory, street, office bldg., ete.) | 
4 fe = 5 19 work [_] el work t 
2= ed 
8 5 a 21. I certify that | tock charge of the remains described above, held an Autopsy O 
= 5 5 death resulted fro; Natural couse} Accident if Suicide fr Uddetermined manner 
3 ae CHIEF MEDICAL EXAMINER ["] 
pS ay 
25,2 Coy Dot S pp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
g355 DEPUTY MEDICAL EXAMINER jf Wifey 
Xo ho x 
ry 8 { ) 
i a eee = . aT =a = Siete 
g 5 “ Ze. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY {Cily, town, or country) 
4 = 
3 5 REMOVAL [Specify] wer 4 / / 
peels CE] of Druid Ridge Cemetery 
BLE STOR ‘ADDRESS, 24a, REC'D BY xray 246, REGISTRAR'S SIGNATURE 
VS. AISME , i 
wit BLL haemo, 57 hg LD Ase, \eQ6i V0 | 5 fa 


oma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
> tem Film G50 1/3/02 iwk 
/ R7e CERTIFICATE OF DEATH 


20a. ACCIDENT WAS UNDERLYING [) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) eee eee eee eee 


20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour a.m, White Not while. factory, street, office bldg., etc.) | 
up a wae UM jot work [] at work [J 1 


21. | certify that | attended the deceased from. 


MEDICAL CERTIFICATION. 


a > J © Reg. Dist. Nov 
> 3 =. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before adi 
£ £2 (Mi ¢ eee SEteeter 5G marviano || ° Mb-y1 and > COUN orchester 
So 1y ster Co. 
£ Be / |b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town} 
8 52 ‘eS ae Cee town) 5 a q a 
° 33 anbridge ears / Cambridge, Maryland 
. ies # r 
ee Lore , ‘d. NAME OF HOSPITAL (If not in hospitol, give street address) j d. STREET ADDRESS e. [5 RESIDENCE 
a } 
°o eee f ‘OR INSTITUTION : sf ON A FARM? 
E Aet! , Cambridge Maryland Hospital 137 Race St. yes] Nox 
5 
2 £5 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
= 2A DECEASED F OF 
< (Type or print) Elizabeth Green Brand DEATH December 17 19 61 
S S. SEX 6. COLOR OR RACE |7. MARRIEDECKNEVER MARRIED [7] | 8 DATE OF BIRTH 9. Sap tf UNDER 1 YEAR] IF UNDER 24 HRS. 
= Min. 
Ee Fenale | unite |vmowon. ovorieg | 10-17-89 Par om oe | 
2 i —— 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 og during most of working life, even if retired) . 
Hf as | none none Kansas City, Mo. U.S.A. 
3 3 eg 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
so 
2 gabe Unknown Unknown 
2 6 3 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116, SOCIAL SECURITY NO. INFORMANT Address 
= & £ {Yes, no, or unknown) {UF yes, give wor or dates of service) 
ae a no 4912-80-415A| Walter Brand 137 Race St., Cambridge, Md. 
Se 
a = 1B. CAUSE OF DEATH [Ent i tine for (0). (b). and (c}. tNTERVAL BETWEEN 
s a2 PART |. DEATH woe oe ee “4 pce abcdy eae] 
2 ee mt OEMTMMEDIATE CAUSE (a) Cerebral Accident 20 minutes 
5 ard mM o1yX DUE TO 
= S Cowditieninitiarty, which ei Arteriosclerosis generalized 
$ o gove rise to immediate 
= £ cote (0), stoting the under. ( OVE TO 
if 2 iying couse lost. ey) 
z = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. a 
2 ° , ‘ a: re Fs a A 
° FA : Cirrhosis of liver with portal obstruction; Diabetes Mellitus YES {K NO 
x P 
= 5 
£ 
5 
4 
2 
3 
€ 
5 
3 


- 19W..,that | last saw the deceased 


ined by the haspital or attending physician. 
INERAL DIRECTOR: After this certificate has been signed by the attending physician and camplet 


page 3 shauld be detached for use as the burial-transit permit. 


SPITAL OR ATTENDING PHYSICIAN: 


iF alive an__].2-17-61 ______, 12_______, and that death occurred atl 1L_A___M, from the causes and an the date stated abave. 
4 /) it eee = ADDRESS (Street, city or town, state) DATE SIGNED 
3 SIONATUR . ....4.5. Locust Street 12-17-61 
a 
a } “ Y /, 
S288 (| [Nanette Eldridge H. Wolff, MODOC Cambridge, Maryland | 3 
30D Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
¢ © REMOVAL (Specify} . 
A 2 Burial jy Ss ages eenlawn Cemete Cambridge Marylad 
FoF \ 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 AIS a ¥ LeCompte Funeral Service, Cambridge, Md. pafEC 2 8 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


nod 


« 
ara CERTIFICATE OF DEATH 43849 
% 3 3 4) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
5 a. COUNTY 3. b. COUNTY 
aa Dorchester MARYLAND Md. Talbot 
£ ° 3 &. CITY OR TOWN (IF autside corporate Jimits, write] ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
§ 6 RURAL and give nearest tawn) d _ t. 
v 32 rural éambridge Cordova 
£ #8 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
3 5 LG SASL 3 ON A FARM? 
aS Eastern Shore State Hospital yes [} No Bat 
5 
2 £6 3. NAME OF First Middle lost 4. DATE Manth Day Year 
a @ be (Type or print) 1ROGER BROWN beats Dec. 8 1961 
= %& oe S. SEX &. COLOR OR RACE ]7. MARRIEDSE] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
5 oh is fon thday) Min. 
2 sé male white wipoweo [] owvorceo) | 10/2/77 ly ye. 
2. 5 “/. 
< Ea we 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
5 e 
3 ees during most af working life, even if his Md U.S 
$ ge \ farmer OWNER . JeDe 
oo 9 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
< : F 

as James Brown Clementine Harrington 
© & 8 2 15. WAS Gide EVER IN U. S. ARMED sie 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
— a = (Yes, no, oF unknown) (Ht yes, give wor or dates of service) : 
§ of? no | he 218-30-118)| Hospital records 
£ =: 
3 a 8 es 18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (c}-} INTERVAL BETWEEN 
ee PART |, DEATH WAS CAUSED BY: : ‘bri ; 
mer 2 } IMMeBIate cause o)_ Ventricular fibrillation 
a 5, ha As DUE TO 
a See | 
od . . . : 
= Fug Canditions, if ony, which m Arteriosclerotic cardiovascular disease ? years 
3 BES gave rise ta immediote 
S SSLe couse (a), stating the under. ( OUETO 
Fs . 4 \ lying couse last. (2) 
ze § 5 ss é f 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. bla ase Me 
SS0F5 = : 
gases $| Cachexia & dehydration ves] NO OF 
Fr OoEs = |200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II of item 1B.) 
e5i25 & | OR CONTRIBUTING L) CAUSE OF DEATH 

[ce © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Se =o ) 
3 Bess & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[206. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn} (County) (State) 

4. ogo Si ¥ P factary, street, office bldg.. etc.} ! 
=5Y% oe Fal Hour a. m. While Nat while ! 
zoe a Shi: 19 fot work [J at work C] \ 

g508 ; ; 
2 gs 2S 21. | certify that (I) (this haspital) attended the deceased from.__2. (O=ee sae Patt L that (1) (we) lost 
262% 4 
ar Sas sow the decea live on_12 See 1. fram the causes and an the date stated above. 

2a 5 
r=03 & 220. SIGNATURE 22b DATE 

eo ATTENDING MED. STAFF 
SS 20 rf M.D. | PHYS. C_birecror Pus. 12/8/8T 
02%F22 2c. PHYSICIAN'S 2d. ADDRESS 

Ss oe NAME (T s : 

2 yee), 

z$gse | George M. Dunn §.5.S.Hospital , Cambridge 
Slay 

md ae 2a/BURIAL, SFEMATION, 2ab, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY LJOCATION {Ci or county) (State) 

D> 4 Specify) Z oe 
NW oe AL” 2/11 (64 eslerR Cemetery |Ches [er oton 
2 e gq 24. FUNERAL DIRECTOR'S SIGNATU! » ADDRESS ie 280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
¢ 1 y A 

VR AIS (4 . CCB go hSAH NL ate DEC 12°61 Oth, 
bat 9799) NN ——— 4 ‘ er ORC 1 ; 2 ) DATE ut £ Kians 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE A387 PEDICAL EXAMINER'S CERTIFICATE OF DEATH 43850 
HEALTH 1 PLACE OF DEATH || 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
2 ee a. STATE b. COUNTY 
ze Dorchester MARYLAND Maryland Dorchester 
a PSF cl b. CITY OR TOWN (if outside corporete limits, , LENGTH OF STAY IN Ib ce. CITY OR TOWN {If outside corporete limits, write RURAL ond give necrest town) 
gs 3 write RURAL end give nesrest town) 8 
epee Cambridge 58 Yrs. /3 Cambridge 
TOL d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS ——— @. IS RESIDENCE 
> / 
fell bridge Md 4oS High st ak: 
oe ridge M i yes {"] No 
v z - = ¥ = = = - aed saat 5 
>5 83 sea or Be. os tipsy tal. Middle La e G 4 Dare Month ‘Dey Yer 
@ Ze terri) § Herbert Chester ead December 15 1961 
£3 5. SEX 6. COLOR OR RACE]7, MARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {In years [IF UNDER YEAR| IF UNDER 24 HRS. 
ithdey) |Monike] bese | Heal 
2 5 Male Negro wipowen [7] __bivorcep [7] Aprias. 215 1896 65" yee, hee | te lp | a 
ales 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) = 12, CITIZEN OF WHAT COUNTRY? 
oN done during most of working life, even If retired) 
oS H {tal Maryland U.S.A. 


William Chester 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordotesofservice) 


14. MOTHER'S MAIDEN NAME 
Mary Wiggins 

16, SOCIAL SECURITY NO.| 17, INFORMANT LOS“High St. 

216-1)-293 Mrs, Ruth Chester Cambridge, Md— 


18. CRUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).) 


it withi 
a 


ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY, 

IMMEDIATE Cause fe) COPONary occlusion ci a YS" mie 
Y 201] DUE TO 

Conditions, if eny, which (b)__ 


geve rise to Immediete cause 
(0), steting the underlying ( PUETO 
cause last, {c) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN PART Tie} 19. WAS AUTOPSY 
Pr ae” + OF oe PERFORMED? 

E 

5 i. Se « ves [] No Bj 

&E 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Pert Il of item 1B.) 

a | PRIMARY [) or CONTRIBUTING [7 

© | CAUSE OF DEATH. 

an d —_ a: 3 = —_ —— 

5 20c, TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (State) 

Fay Hour e.m, While __Not While foctory, street, office bidg,, etc.) | 

= pom. 19 jet work ot work 


t 
21. 1 certify that | took charge of the remains described above, held an Autopsy im Inspection kK} Inquiry ital and in my opinion 
death resulted from; Natural causes Ky}. Accident (fa: Suicide lea: Homicide C0) Undetermined manner oO 


* CHIEF MEDICAL EXAMINER ["] 
Bors ee g _m.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


t, prior to burial, cremation, or removal, and in any evén! 


PUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deat! 
ignated agent 


ase execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fj 


; SIGNATURE 
2 EXAMINER'S DEPUTY MEDICAL EXAMINER FE] 12/2 0/61 
4 Name (vee) Dr. John Mace Jr. __Address (Street, city, town, or coun) Cambridge, Md. 
oa 4 ball AE tae 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
i REMOVAL (Specify) 2 
3 Burial | 12/19/61. | Waugh Conetery Cambridge, Dor., Md. 


Ed 
Pi 


23. FUNERAL DIRECTOR ADDRESS 
Herbert St.Clair Cambridge, Md. 


240. REC'D BY REGISTRAR 


eee 


24b. REGISTRAR’S SIGNATURE 


Cnthnn £, Hasse 


VS. AISME 
5M 9/60 


The law requires that the death certificate be executed within 24 hours after 


SPITAL OR ATTENDING PHYSICIAN: 


; 
i: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13879 _ CERTIFICATE OF DEATH 43851 


=> 


Bv/ a = = OE ES eee 
s fi 1, PLACE OF DEATH a 2. USUAL RESIDENCE (Whore decossod lived, If institution: Residence bafore admission), 
2s 4 COUNTY ©. STATE b. COUNTY 
on e. r _ MARYLAND _ Maryland Dorchester : 
=23 b. CITY OR TOWN (if outside corporeta limits, . LENGTH OF STAYIN Ib || c, CITY OR TOWN (if outsida corporala limits, write RURAL and give neerest town) 
Bas write RURAL and give nearest town) 9 
78 bridge ___lentire 1ife || /9 Cambridge = A Mens Sa 
33% ;| 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) ) d. STREET ADDRESS * Is RESIDENCE 
— i al ae 
oe OY : ves [] NO 
S23 " idge—Maryland Hospital 7 Peuchblossom Ave., & 
o o~ > Seabee ty cee Middle Test 4. DATE Month Dey “Year 3 

ang DECEASED, | 

YI int DEAT: 

ee past Mernan  Goldsborough _ Cook ale “December 6,1961 _19 
o5= 5. SEX |6. COLOR OR RACE! 7, maprieD [DU NEVER MARRIED &. DATE OF BIRTH ]9. AGE (In years |F UNDER! YEAR| IF UNDER 24 HRS. 
3 3 | last birthday) [Months] Deys | Hours Min. 
iba Male White wipowen[-] _ oivorceo[] | October 4,1882 yr. | 
ges Oa. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, or foreign country) | t2, CITIZEN OF WHAT COUNTRY? 
384 dona during most of working life, even if retired) 

5 tet.Custodian Fire Co., | | Cambridge U.S. 

13. FATHER’S NAME > | 14. MOTHER'S MAIDEN NAME ‘* 

$ _ Marion E. Cook | Josephine Frazier = 

c 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7, INFORMANT Address 

bd (Yes, no, or unkown) | (If yes give weror dates of service) 

= No 


_ | 214807-7292 ‘Mrs. Artie W.Cook,7 Peachblossom Ave.,Camb. Md. 


INTERVAL BETWEEN 
oN AND DEATH 


"18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, end (c).] 
PART |, DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (e)__ 


en y < j DUE TO 
Conditions, if any, which (b) Chor O25 = 
geve rise to immediete couse 


{e), steting the und: 
couse lost. = te) 


A 1z PA OTHER SIGNIFICANT CONDITIONS CONTRI 1G t sIVE 19. WAS AUTOPSY 
A. | — * PERZORMED? 

z C/N YES no [] 
& [20e. ACCIDENT WAS UNDERLYING [) DESCRIBE HOW INJURY OCCYRED, (Enter nature of injury in Part | or Part Il of itam 18.) ta Fo 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© J UF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, form, | 208, (City or town} (County) (State) 
Fal Hour a.m. inet Not While | factory, sireet, office bidg., etc.) | 
3 age 1” ot work et work | H 


> 19.6/, that (I) (we) last 


‘My from the causes and on the date stated above, 
22b. DATE 


ATTENDIN STAFF = 
mp, | PHYS DIRECTOR O Pays. 2 ee 


| 22d. ADDRESSS 


ital) yattended the deceased fro 


19.! d.. and that death occured ey 


2t. | certify that (I) (this fhe 
saw the dggeased alive on 


RWW Ol Oe geht 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 7 23c. NAME OF CEMETERY OR CREMATORY  —*| 23d. LOCATION (City, town or county) 


Birvat"™ | Dec.10,1961 |Dorchester Memorial Park |Cambridge, Md. 


24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 2Se, REC'D BY REGISTRAR 
(eae Cambridge 


DATE _DEC 13 64 


ERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


Page 4 may be retained by the hospital or attending physician, 
ector, page 3 should be detached for use as the burial-transit permit. 


(State) 


filed with the State Dept. of Health prior to burial, cremation, or removal, ang 


OU8 


2Sb. REGISTRAR’ ‘Ss SIGNATURE. 


zs cals = Ont SACRE 


VR AIS (4} 
15M 9/60 ® R TAO 0 pig oe 7 


owe 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


. cs 
2 RTO Reg. Dist. 43852 
& ty = 1, PLACE OF DEATH - ue jase ng (Where deceased lived, If institution: Residence before Mace 
& By 0. COUNTY WARY ee 0.8) b. COUNTY 
~ 92 Dorchester Co Md Dorchester Co, 
2 5G 3 b. CITY OR TOWN {If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) ¢ 
3 s RURAL ond give neorest town) , 
2.2 Cambridge, Md 10 Days Fishing Creek, Md, ~ 
2 es 2Z , d. NAME OF HOSPITAL {If no! in hospitol, give street oddress) d. STREET ADDRESS. | @. 1S RESIDENCE 
o =e f OR INSTITUTION a ON_A FARM? 
ws ‘ ambridge Md. Hosnita Fishing Creek, Md. ves (] NO OY 
2 5s 3. NAME OF First Middle tow 4. Date Month Day Yeor 
med _ . * . 2 . 
oy (Type or print) William Preston Creighton | DEATH Dec. 6 9 61 
ae 5. SEX 6. COLOR OR RACE | 7. MaRRieED [} NEVER MARRIED. Oo B. DATE OF BIRTH 9. AGE {In years [IF UNDER | YEAR| !F UNDER 24 HRS. 
J fast bitthdoy) [Months] Doys | Hours] Min. 
Male White wivoweog] ——ovorceo tT] | July 1, 1880 ys. 


10a. USUAL OCCUPATION (Give kind of work done| 
during most af working fife, even if retired) 


Merchant 


Grocery 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Fishing Creek, Md, U.S.A. 


13. FATHER'S NAME 


William H. Creighton 


14, MOTHER'S MAIDEN NAME 


Nora Phillips 


@ 


1Yer, no or unbnown) 


15. WAS DECEASED Bee U.S. ARMED roncEee 16. SOCIAL SECURITY NO. }17, INFORMANT Address 
‘Minin, Wwe dr aet  rdl 
Unknown Theo, Creighton Fishing Creek, Md, 


INTERVAL BETWEEN 
AND DEA 


Then please remave carbon papers. 


BUE TO 


18. CAUSE OF DEATH [Enter only one couse per line For (0), {b). ond-Xc).] 
se 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
Fy LA DUE TO 
ea if 0 (b) 4-5~ Ade. 5 — LH pes 
gove rise to imme fie 


now 


He 


coute (0), stating the under- 
lying couse lost. te iz) 4 
Past Il. OTHER SIGNIFICANT CONDITIONS CORITRIBUTING TO DEATH B 


NOT RELATED TO THE TERMINAL DISEASE arene GIVEN IN PART “le pais AUTOPSY 


REFORMED? 


yes nol} 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Maenth, Day, Yeor | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
lot work [] of work 


cate has been signed by the attending physician and campletel 


MEDICAL CERTIFICATION 


21.1 certify that | atte 
LETC 


alive an_ 


PHYSICIAN'S 
NAME (Type) 


retained by the haspital ar attending physicion. 


a 


en CC 


IERAL DIRECTOR: After 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ereevied: miihi 
page 3 should be detached far use as the buriol-transit permit. 


6 


the registrar prior ta burial, cremation, or remavol, and in any event within 72 hours ofter death. 


23. FUNERAL DIRECTOR’ 'S SIGNATURE ADDRESS 


LeCompte Funeral Service 


T 
tT 


AMO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enier“hoture of injury in Port I or Port I! of item 1B.) 


20e. PLACE OF INJURY (Ho 
foctory, street, office bld 


6 raat Mb. DATE THEREOF Tc. NAME OF GEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
‘ De Dorchester Mem. Cambridge Md 


idge, Md 


form, | 20F. (City or town) 


(Count; 
te) ( ry) 


(Stote) 


<i a 19.6_L thet U last sow the deceased 


|, tram the causes and an the date stated abave. 
ADDRESS (Street, city or town, slate} DATE SIGNED 


It 


{(Stote) 


‘2a4b. REGISTRAR'S SIGNATURE 


f, Kaus 


2a, REC'D BY REGISTRAR 
DEG 12°61 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ren CERTIFICATE OF DEATH 


Ca) 


8893 
a 


Reg. Dif. 


gs evieiall 
3 3 W argc ass a eioe pee en (Where deceosed lived. If institution: Residence before admission} 
aes °. b. COUNTY 
38 M Dorchester Co. ARIAS, Md. Dorchester Co 
x ri b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
3S RURAL ond give neorest town) 5 i 
Ss Cambrid Life Cambridge, Md, : 
ae) 2 rf d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS } e. 1S RESIDENCE 
= / OR Ge j ON A FARM? 
Ee 6_ Glasgow St. ves (]_NO 6g 
=6 3. NAME OF First Middle lost 4, DATE Month Duy 
UR DECEASED : OF é 
(Type or print) Reginald Vanneman Fountain OEATH Dec 19 61 
S. SEX 6. COLOR OR RACE [ 7. MARRIED EZ] NEVER MARRIED (7 |®. DATE oF BieTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
x : lost birthdoy) [Months Min. 
Male White wiboweD [] oworceto() |Mareh 25, 1898 6 mn 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 42. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Plumber Plumbing & Heating| Cambridge, Md. U.S.As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I John A. Fountain Wilhelimina M. Mills 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
(Yar, 90, oF unknown} (II yes, give wor or dote: of service] 
No 212-16-13h9 Mrs, Gladys Fountain 
1B, CAUSE OF DEATH [Enter only one couse per line for H {b). ond (c).] > . {i f 
PART I. DEATH WAS CAUSED BY: oa ‘ Zz 2 thls 
IMMEDIATE CAUSE (o} ae Joptrente-retg. é ae 


‘| QUE TO 4 i 
ans jt ony. which G: wal Ai erscag aie ee ee. Pe ee 


INTERVAL BETWEEN 
ONSET AND DEATH 


2) 


Then please remove corbon papers. 


IERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond complet 


TO MOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours offer death: Page 4 


€ 
g 
& 
a) 
: 
ec 
& 
= 
= 
3 
ia 
: 
é 
22 
Es gove fi mmediote 
bes couse (0), ae the under. ( OUE TO f cs Ath 
gese lying couse lost. © & BAW Ne Ray EE BOC ad o 
SS A 16 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUF'NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel] 19. WAS AuTOrsY 
S02 F5 ( 3 
£35 5 “ois vss] nog 
Pues = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= is & | OR CONTRIBUTING L) CAUSE OF DEATH 
gee5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> 2 a 
o585 @ [0c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home. form, 120F. (City or town) (County) {Stote) 
5.283 3 Hour a.m, While. Not while foctory, street, office bldg., etc.} 
= a = p.m. lot work [[] ot work i 
‘ he ~ 
3 De 2. | certify that | ones the deceased fram_.“/.=_ 2 2-.__., WEL, todd *1..., 194_L.,that | lost saw the deceased 
2.= 
= $ 3 .. and that death occurred at. 57M, fram the causes ond an the dote stated above. 
= Bo ADDRESS (Street, city or town, stote) DATE SIGNED 
ined ACTUAL 
VE so SIGNATURI 
faRpe 
Pass PHYSICIAN'S 
2x22 AE — eA ee a ee ee ee ee et le eg 
‘ai 13 Z2o. BURIAL, CREMATION, ‘Zb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily. town, or county) {(Stote) 
5S REMOVAL (Specify) , 
ge Buria D 9 96 Derchester Mem, Park ambridge Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Dao. REC'D BY REGISTRAR | 246. REGISTRAR'S SIGNATURE 


Teayiss! LeCompte Funeral Service bridge, Md pate DEC 11 '61 Cohag &. Fens 


2. 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nee, vb G54 


ol 


EDP st 


ir 


couse (o}, 


nh 


s9 the under ( OVE ‘ lon ‘Le bal ah Ae Mbt 
TE 


~ moe 
Hy 3 - aT apa te ‘3 an RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
So 8 °. : i b. COUNTY 
= 33 Dorchester Cambridgemamano || pict New Narket,Md! Dorchester 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g S RURAL ond give neorest town) 8d a 
2° $2 ays 
. =5 
<= 22 19 d. NAME OF posea (If not in hospitol, give street oddress) yd. STREET ADDRESS @. IS RESIDENCE 
5 fs o/ R INSTITUTION | -, P r ON A FARM? 
Bey “ Ambridge Md, Hosnital Aurora & Byrn Sts. Cambridge ,Md,| YO) no 
2 £6 3. NAME OF First Middle tost 4. DATE Month Doy —Yeor 
5. iz fae cre ) Robert Gert Beata 12 Li 61 
pe ae pci Rober ertz = 19 

« 
= . 5. SEX 6. COLOR OR RACE |7. maRRieD [] NEVER MARRIED f*] | & DATE OF BIRTH 9 AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
cai: k Pad lost birthdoy) [Months] Days Min, 
ae Male white |wooweQ oivorceD 11-12-1904 57 oy. 
2 £ 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$ 8 during most of working life, even if retired) "i Rae 3 
Boe unknown Baltimore, Md, We Se IR 
2 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4G 
$63 Adolph Gertz Biabitz 
BOS 
= 5 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= 6 (Yas, no. oF unknown) {Ml yes. give wor or doter of service) 
eee nkown 
o 18, CAUSE OF DEATH [Enter only one couse™pey for (0), (b). ghd (c)-} INTERVAL BETWEEN. 
os 2 PART I. DEATH WAS CAUSED BY: ee ‘oe Ne. ‘ i pe pees 
ae y “T Cause (ap_f x CA a ns ME 
FS 4 DUE TO ‘ 4 
ey Conditions, if ony, which re LA Arr Un» Ae» Megee Uni Kiteote.| 2 Wex, 
3 gove rise to immediote q 

S 

< 

3 

a 

8 

2 

2 

o 


PHYSICIAN'S 
NAME Type] 


720. BURIAL, ZBE 2 ETERY OR CP PRae GL eee KATO) on Dee or sie (Stote) 
ee, LICL phe 


RG SIGIATUR} DDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S sipaipiene 
= ow, g fat) A, Tate 
wa x Wg aie ee ae ay ee DEC 1 6°61 


2 

= § lying cous 

ze 5 Pant Il. OFHER SIGNIFI IT bana’ CONTI JUTING TO DEATH "Z NOT RE PTHE Tt JAL DISEASE CONDIT! GIVEN IN PART I(o) 19. ee AUTOPSY 
2s 4 REFORMED? 
rs 3 MAL & a mm pukiwlry Lbativpat | eo wa 
aD = [200. ACCIDENT WAS UNDERLYING bb d wh qf notute of injury in Port Vor Port Ipof item 1B.) 

zs & JOR CONTRIBUTING [1 CAUSE OF OATH nl, Le ‘a; “ee 

< & | UF EITHER, NOTIFY MEDICAL EXAMINER) act Cscn (ey Gln hw hea 

oO ~ 

g & 0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [200 PLACE OF INJURY (Home, farm, | 20f. (City(gt town) (County) {Stote) 
= Fay Hour 0. m. ues teh ade foctory, street, olfice bidg., etc.) ' 

= = p.m. 19 Jot work [J ot work H 

°° : 

z 21, 1 certify that | attended the deceased fram..__._._.__.-.-_-. ll tae rp TOT Rear 5 Pea oe bal (ees that | last saw the deceased 
2 GlVe oni se ces eee L..-, and that death accurred at___._____ M, fram the causes and an the date stated abave. 
& y ADDRESS (Street, city or town, stote) DATE SIGNED 
< 

4 

° “ 

2 

< 

5 

= 


RAL DIRECTOR: After this certi 
page 3 should be detached for use os the buriol-tronsit permit. Then please remove carbon papers. P 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours ofter death. 


TO ¢ 


TO 


ITAL OR ATTENDING PHYSICIAN: 
retained by the hospital or attending physicion. 


RAL DIRECTOR: 
poge 3 should be detached for use os the buriol-tronsit permit. 
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the Stote Baord of Health prior ta buriol, cremotion, or removal, ond in ony even’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 43855 


or SIDENCE Wie deceased lived. If institution: Residence before admission) 
STAT 
Dorche ster _., MARYLAND afl yey a wd 


Ed L& 7 
b. CITY OR TOWN (if oulside corporate ¢. LENGTH OF STAY IN 1b c. aor ‘OR TOWN ies ouside Lorporote limits, write RURAL ond give nearest town) 
rue ean sat oy 2 


1, PLACE OF DEATH 
a. COUNTY 


write 


= 


1 month 9 days ERyaees: Ss Lays Kop 
d. NAME OF HOSPITAL = not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


astern ShoreState Hospita LbY z£ cgi yes [] NO 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 

DECEASED 

{Type ar print) mys rye Ajeet: Bo cal meara ZL. 19/ 


5. SEX 6. COLOR OR RACE |7. MARRIED BR) NEVER MARRIED [7] ATE OF BIRTH 


white |wioowe pivorcep [] 


10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during mast af warking life, even if retired) 


9. AGE (In years 
los! birthday) 


yes. 


12. CITIZEN OF WHAT COUNTRY? 


4 2 SVT US At 
13. FATHER’S NAME F THER’S, rin NAME 

James V eddies che! Bplay oe 
15. WAS DECEASEDEVER IN. 2 Ss. ARMED FORCES? SOCIAL SECURITY Ni 17. INFORM: ddress 
Veter y) f eae eae bie -16-$8 Hospital records 


INTERVAL BETWEEN 
ONSET AND DEATH 


I oR 


1B. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c)-] 


PART I. DEATH WAS CAUSED BY: = ) 
IMMEDIATE CAUSE (a} iS & we ¢. o bo ONT a 
4. Ux DUE TO 
Conditions, if any, which 
gave rise ta immediote ae 


couse (a), stoting the under- (OVE TO 
Uyiigtenusetiosie el 


. Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 

E 2 

S yes) NO PY 
© ]200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part | or Port Hi af iter 18.) 

& | OR CONTRIBUTING LC] CAUSE OF DEATH 

§ | UF EITHER, NOTIFY MEDICAL EXAMINER} 

§ |20c. TIME OF INJURY “Month, Dey, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | T20F. (City or town) (County) (Stole) 
rf (stds Gh gi aie... ihat walls foctory, sireel, office bldg., etc.) | 

= p.m. 19 Jat wark [J at work H 


21. | certify thot (1) (this hospital) attended the deceased from {WO wv 13 _, ine ¢ Des 22%. 194]. that (1) (Xe) last 


saw the deceased olive on Dec (ny 194... and that death accurred at Hf eM. fram the causes and on the date stated obave. 
22a. SIGNATURE ‘7. DATE 


SIGNE 
EO ete 7 . Dee aA mo.[As  O Biector )_FINs 123276 { je 


‘22c. PHYSICIAN'S. 2 ee 


Name (yee) Thomas J, Dredge, M.D. -S.S.Hospital, Cambridge, Md. 


23d. LOCATION (City, fawn, or county) State) 
POURS ELH, 22S 


25b, REGISTRAR'S SIGNATURE 
Cithon &, Preise 


23b. DATE THEREOF [2 NAME OF CEMETERY OR CREMATORY 


[Z- 24-6) |P7HARDELH 


250. REC'D BY REGISTRAR 


vars DEC 2 861 


5) 
24. Fup iL DIRECTQR'S SIGNATU) IDRESS 
cael S shag SUES aE An Prek 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


22d, LOCATION (City, town, or country) 


"REMOVAL {Specify} 
Burial 


or its desi 


€ 
FOR STA 13883 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {3856 
HEALTH DI 1. PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceased lived, if inslilulion: Residence before odmission] 
2B 8, COUNTY 2. STATE b. COUNTY 
58 3% chester Cos MARYLAND Md. Dorchester Co, 
sues b. CITY OR TOWN (if outside corporele limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
g555 write RURAL and glve nearest town) 
ER os Cambridge 9 Years |_X “Cambridge 
33 ys 8 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroo! eddress} { d. STREET ADDRESS — . re 
B28 “ ere 
Saves. Sunburst Highway ___ Sunburst_Highway _ ves [1] No fx} 
a 3% as peta oe > ae phir - Middle aa {io ae Month” Dey —- Year 
ie oD 7 . 
@: ; tipo i Roy C. _Harstick | Bart Dec, 1g 2 9oT 
on Es 5, SEX 6. COLOR OR RACE/7, MARRIED [5q] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR IF UNDER 24 HRS, 
re) € Jas! bithdey) eae Deys | Hous | Min, 
wie Male White wow [] _ ivorcio | April 7, 1905 56 on. 
Zoi? uf ¥Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (State or foreign couniry) 12, CITIZEN OF WHAT COUNTRY? 
eg done during most of working life, even if retired) 
38e4 Prop. Dairy Queen Ice Cream Bellevue, Iowa U.S.A. 
Ae. oa a= 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME * 
a eS 
aora é a 
Le om Louis Harstick Rosamon DeGear Frazer __ 
BOERS ¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
Faslws (Yes, no, or unkown} | {Ifyesgive war ordotes of service) 
pete No ies Unknown Mrs Roy Harstick Sunburst Highway 4 
3 S708 = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (el. iuitned ls INTERVAL BETWEEN 
$= = PART I. DEATH WAS CAUSED BY, y Er, sp nee Hl 
S5o58 IMMEDIATE CAUSE fe) _VOrOnary occlusion 1g 2 - “tnst ie 
2se5— 4201} DUE TO 
B53 Fe Conditions, if eny, which (by) = ons 
Ph rer 4 gave rise to immediete couse ree >. 
Poe (0), sleting the underlying & OVETO 
ge eu 5 cause last, ~~ te) 
= B § £5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS AUTOPSY 
aap aes ’ SF PERFORMED? 
oegte 3 yes [] No [R] 
ie B35 © | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Pert Il of item 18.) 7 
pelo. & | PRIMARY [J or CONTRIBUTING [] 
Ga252 & | CAUSE OF DEATH, 
ney = a" 
£23 | Doc. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY Home, farm, | 20%. (City or town) [County] {Siete} 
sU¥ ee a Hour e.m. While Not While fectory, sirest, office bidg., etc.) | 
por ees = pn 9 jot work [-] et work [} 
wy 8 2 6 a 21, I certify that | took charge of the remains described above, held an Autopsy i Inspection kk]. Inquiry jal and in my opinion 
Epee 4 ay Ss, * 
ase 5 death resulted fro Natural causes kK} Accident ‘fal Suicide tt Homicide Oo Undetermined manner oO 
Bo 38 2 CHIEF MEDICAL EXAMINER [7] 
B= cay ACTUAL 
= gs cf SIGNATURE alte ASSISTANT MEDICAL EXAMINER Oo 6 DATE SIGNED 
Ee gs a ie K DEPUTY MEDICAL EXAMINER] 12/21/ 1 
Poze NAME (Typ Dr. John Mace Jie MD, Address (Sirest, city, town, or county) Cambridge, Md. 
3B 
+O 
=] 


zd 
piBase 


MATION, | ea ‘DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 


Dec. 23, 19611 Dorchester Me 
ADDRESS: 


23, FUNERAL DIRECTOR 249. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS, AISME ’ a 
5M 9/60 LeCompte Funeral Service Cambridge, Md. CATEDEC 2 8 '61 Cattoa £4 = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1464 So 
%: CERTIFICATE OF DEATH | 


O 


od 


os oul ——_— 
® 32 1. PLACE OF DEATH : 2. ee RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
P $x °. °. b. COUNTY 
0 ee MARYLAND and Dorchester 
ae Dorche ster Ny: 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
53 
ee RURAL ond et ad town) 19 a 
> 52 Cambrid life /3 Cambridge 
2 os 2 y’ a. a fee OF Toone {If not in hospital, give street address} d. STREET ADDRESS. @ IS ENE 
=, 
eas AL a3" ca Street l2 Pine St ve C) NOB 
awe a a 
£6 3. NAME OF First Middl 4. DATE 
5 3 a4 DECEASED * s . r i a Ost oF. wtp 31 Yeor 61 
ype oF print ara rown Henso i 19 
c 
= @ 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED. oO B. DATE OF BIRTH 7 oe {In seo If UNDER 1 YEAR| IF UNDER 24 HRS. 
5 & a ft Y) | Manths] dD. H Min. 
3 ii [) Female Negro |wiowe mg —ovorceoQ) |Jan 6, 1893 re Se ee ae loki 
$ € &. y 100. USUAL OCCUPATION (Give kind of work dene 10b. KIND OF BUSINESS OR INDUSTRY | 11. utiles {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 83 during most re working life, even if retired) Lab. Giaties tou 3.6 USA 
S ves orer: aborer arleston , deve 
2 5 3 3 13. FATHER'S Labi 14, MOTHER'S MAIDEN NAME 
cn scene 
© S383 
& Ber Daniel Brown Mary Brown 
= i 2 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
= 46 Yer. na. er unknown) {If yes, give wor or dotes of tervice) 
6 2 | : 
ess no. 12-16-2224 Martha B. Clifton, Baltimore, Md. 
F + 3 oo 18. CAUSE OF DEATH [Enter only one couse per line far (a), {b}. and ()-) UB eC a8) 
oO may Phase |. DEATH WAS CAUSED BY: s . 
Dil Shee IMMEDIATE CAUSE (o)___ Carcinoma of Bladder 
Be Be 
3 TRE } DUE To 
ee oS Conditions, if on i 
= . if ony, which 
Ss ges gave to immediate = 
— géec couse (a), stoting the under. ( OVE TO | 
tee lyi lost. 
Fees ying couse los! @ 
§~G5e85 a 
383 6 ° z Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map] 19. Wee sUreest 
Le eae fe) CONTRIBUTING TO_DEATH RFORMED? 
BZas 2 
ages 3 Secondary Anemia SD) NOT] 
= Hoy B® = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 
Zest: & | of CONTRIBUTING [1 CAUSE OF DEATH 
<q Hi 2 te ° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sess & [20c. TIME OF INJURY “Month. Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, 20F. (City or town) (County) (Stote) 
5% es 3 Hout) cam: While Neotwhite foctary, street, are, bidg., ca ui H 
z=. is Fd p.m. 19 lat work [) ot wark 
TSS 
3 Hi ee ed fromiovembar _1., 7a, ree: ta Bed. Mio liiharthicawaw thareceaned 
ela 22 
Zes%5s | | foliveon_VACeMDeY 51. AY OL", and)that deoth occurred at__— SP _ IM, from the couses ond on the date stated above. 
Ee 5 8 2 ADDRESS (Stroat, city oF tawa, stote) DATE SIGNED 
maeee 227 Pine St., Cambridge ,Md,-1/2/62 
ai e e riage 
crete Uh 1 SONAR Ne a ee ei Ee DS, 2 a ee ee ee oe Soe em oo ae 
Ocara wy, 
28n3 PHYSICIAN'S 
< ez 8 | NAME (Type)_J, Edwin Fassett,M.D. 
& £3 % Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, fawn, or county) 
2 ta Bevovarssyecin 1 e 62 Waugh Cemetery Cambridge-Dor~Md. 
° = 
2. 


T 
T 


SNERA) DIRECTOR’, ADDRESS ~ Zac. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


WAue ay Y, KL Le C 0; gh ambridge ,Mdor VAN15'64 Outturn £ Minus 


a 


event, within 72 hours after death. 


id 


5 ev 
= 53 
a 52 
2 25 
g 20 
= ee 
Ee 
Pa nao 
ist Re 
£ ye 
3m 
Ze 
sa 
Ss 
can 
25 
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3 
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© 

coy 

4 

a 
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o 
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Qo 


ician ans 


hysi 


ing p 


ician. 


te has been signed by the attend 


The faw requires that the death certificate be executed withi 


ica 


ed by the hospital or attending physi 
After this certifi 


NDING PHYSICIAN: 


ini 


age 3 should be detached for use as the burial-transit permit. Then please 
ith the State Dept. of Health prior to burial, cremation, or removal, and 


ge 4 may be retail 


SPITAL OR ATTE. 
Pa 
be filed w’ 


director, pi 


oe 


TO FUNERAL DIRECTOR: 


Fr AI5 (4) 
45M 9/60 


eal ‘ | 40 years _ Cembridge, R.D ae ee 
d. NAME OF HOSPITAL OR INST! (if n nol in hospital, give Pa address) . STREET ADDRESS a. IS RESIDENCE 
x ON A FARM? 
Rural : ot Rural 3 ves [3g NOT] 
AME C OF First Middle Last 4, DATE Month Day Yoar 
” DECEASED OF 
{Type or print) Marede Jones Hoge DEATH December 18,1961 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13885 : CERTIFICATE OF DEATH 43857 


i, PLACE OF DEAT! ze USUAL RESIDENCE (Where deceased lived, | If institutions Residence before ‘admishion) 
e. COUNTY e. STATE b. COUNTY 
Dorchester __ MARYLAND Marylend Dorchester 


b. CITY OR TOWN (if outside corporate limits, ~~ |e, LENGTH OF STAY IN 1b <. CITY OR ory ‘(If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give 


ares! town) x 


5. SEX 6, COLOR OR RACE|7_ MARRIED [] NEVER MARRIED [_] | 8 DATE OF air 9. AGE {In Years | IF UNDER YEAR| IF UNDER 2. 
Female White lost bitthdey) Menthe] Ber Hours Min, 
wipoweo [Xt pivorceD [_] ns als 13,1886 75 ye 


BIRTHPLACE (County & State, or foreig 


Bishops Head,Dor.Co. 


| 14. MOTHER'S ROBEY NAME 


"| 12. CITIZEN OF WHAT COUNTRY? 


O.8. = 


10b. KIND OF BUSINESS OR INDUSTRY country), 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


iomemaker 
13. FATHER’S NAME 


Rarrison Jones 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyexgiveweror detes of service) 
+O 


“16. SOCIAL SECURITY NO. | 17. INFORMANT 


Noene Miss Alte A. NAS a, Mao.pR De 


] 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), ond (e).] INTERVAL BETWEEN 


Joo itn Ceveler a | Nemare hae dias 


condoms tery. which) gy OMY ey Neat Sisease 2 Yre. 


geve rise to immediate cause 
(a), stating the underlying DUE TO 
ceuse lest. (e_ 

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 


19. WAS AUTOPSY 


Zz 

2 PERFORMED? 

= 

8 ge ae ae ci se bee _ LB RE 
S| 20e. ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

io 20c. TIME OF INJURY Month, Dey, Yoer 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, f farm, | 2Df. (City or town) (County) (State) 

A Heder While _. Not While factory, street, office bldg. ah f 

a 


p.m. 9 ‘al work [_] at work | 


21. 1 certify that (!) (this Lele. the deceased from...f...00. 


saw the deceased alive on 
22e. SIGNAZORE *) | 


bin 


/22c. PHYSICIAN'S 
NAME (Type) jy awrenu ey Ma A) hov 


We. ‘NAME OF CEMETERY OR CREMATORY 


—— AN...) that (I) (we) last 


elie Prom th causes and on the date stated above. 


2pb. DATE 
| ATTENDING, MED. STAFF SU ,. BY es 


J __ MD. | PHYS, [py pirector a PHYS. ley. : 
ae 36 Ka ce Ses Cam Sei dye ty 


23b. DATE THEREOF 3d. LOCATION e 
REMOVAL site 


Burial -21,1961__| Dorchester Memorial Pa: Fey Md 
ib.” REGISTRAR’S SIGNATURE 


rk_|_Cambr: 
ERAL DIRECTOR(S SIGMATURE ADDRESS 250, REC’D BY REGISTRAR | 25b. 
Lapel i ae Cambridge. vate DEC 2 6 '61 Onthun 8. Kaas 
- = pee —— = 


23e. BURIAL, ZREMATION, , town or =r ~ {Stete) 


—2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


CERTIFICATE OF DEATH TASSS 


13886 


* Sorchester 


2, USUAL RESIDENCE (Where doceased lived, If institution: Teealdeney before redrainton)) 
a. STATE Maryland b, COUNTY Queen Anne Re 


____ MARYLAND iy as 
b. cmon Town 2 outside Sapa ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {if outside corporate limits, write RURAL end give neerest town) 
write end give neerest town) 
rural Vambridge 2 years Millington, Md 


©. 1S RESIDENCE 


ely filled in by the funeral 


/ 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d, STREET ADDRESS 
ON A FARM? 
© | Eastern Shore State Hospital,Cambridge ves [] No Bd 
& ” NEME oF “First “Middle ‘Test 4. ae Month Dey Yer 
¢ (Type or print) John Holmes peatn December 26 1962 
5. SEX =——=*~*~«<CK;C COLOR OR RACE|7, mmnueD |] NEVER MARRIED B, DATE OF BIRTH ]9. AGE (In years |IFUNDER1 YEAR) IF UNDER 24 HRS, 
{ Oo AERIS) 2.1880 8¢" birthday) [Monihs) Deys | Hours | Min. 
{ male white wiowt K] vivorceo[-]| November 2, ey f 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ort=Import busines 


Re KIND OF BUSINESS OR INDUSTRY 


| 12, CITIZEN OF WHAT COUNTRY? 


Tl, BIRTHPLACE ‘(County “& State, or foreign = 


England Naturalized of US, 


13, FATHER'S NAME 


ohn Holmes 


14, MOTHER'S MAIDEN NAME 


? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


unk 


16. 


SOCIAL SECURITY NO. Address 


097-009-815 


17, INFORMANT 


dical Records ,Eastern Shore State Hosp.Cambrid 


s that the death certificate be executed within 24 hours after 


n. 
as been signed by the attending physician and 


18. CAUSE OF DEATH fi fEnter only one cause per 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)__ 


1.5 °6 A vrto 
Conditions, b)_ 
DUE TO 

{e) 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after deaj 


if ony, which 
geve rise to immediete cause 
(e), steting the underlying 
Sause lest, 


Brohcho-pneumonia , 


Generalized arteriosclerosis 


INTERVAL BETWEEN 


one “days. = 
10 yrs 


ine for (8), (b), end (c).) 


4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART i(e) 


19. WAS AUTOPSY — 


26 


saw the deceased elive ondec. 


z 
e PERFORMED? 
4 ves [] wo 
f | 206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) = 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY — Month, Day, Yeer | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Heme, farm, | 20f. (City or town) (County) (Stete) 
Hebron While __ Not While factory, street, office bldg., otc.) | 
Pm. 19 et work of work 1 


21. | certify thal (I) (this hospilal) atlended the deceased from. Qed, 


, 9 OL that (I) (we) last 


2.M, from the causes and on the dete stated above 


1961..,, and that death occured at... 


22e. SIGNATURE 


SIM UR ses 


“22b. DATE 


12/26/61 °° 


STAFF 


CJ pays. 


ATTENDING 


PHYS. (ral 


S 


MED, 
DIRECTOR 


M.D. 


22c. PHYSICIAN 


NAME frabdmon Varkutis 


tor, page 3 should be detached for use as the burial: 


HS Sch 


Cambridge » Md 


23b. “DATE THEREOF 


MAL AG b/ 


Ba, BURIAL, CREMATION, 
REMOVAL (Specify) 


Ceempzoy 


be filed with the State Dept. of Health prior to burial, 


(Stete) 


pars 


23d, LOCATION (Civ, town or county) 


Wilmivetou, 


23c. NAME OF CEMETERY OR CREMATORY 


Silver BRook CremaTor 


SIGNATURE 


VR AIS (4) 
15M 7/60 


ADDRESS 25a. Rl 


Ee ZEUSIBA Sb. nechsTRaRis § SIGHBINAE: 


“6s Wis. Wee 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


~ CERTIFICATE OF DEATH “te <9 
se J 
8 = i Cad \ aadted a Saat RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Fy °. °. ris ’ 
53 Dorchester Ca/ MARYLAND Md, COUNTY Dorchester Co. 
30 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ouhiide corporote limits, write RURAL and give nearest town) 
s a RURAL ond give neorest town) 1/2 
22 Cambridge, Md. QO Years Cambridge, Md / 
22 xX d. NAME OF HOSPITAL (if not in haspitol, give street address) | d. STREET ADDRESS @. 1S RESIDENCE 
=o. OR INSTITUTION ON A FARM? 
BS 100 Belevedere Ave, 100 Belevedere Ave, vs ONO Gt 
fe 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
& (ype or prin!) Sewell Hubbert. DEATH Dec, 5 19 61 
‘SEX R RAI 7 8. DAT! F Bit 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 5. 6. COLOR OR RACE MARRIEOK] NEVER MARRIED. [3] € OF BIRTH oy lente ame 
Male White 


during most of working life, 


Owner 


ven if retired) 


wipowen (J 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTR 


Farm Lmplement Co 


oworceoC} | Dece 20,1911 


yr. 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


a. BIRTHPLACE (Stote or foreign country) 


Linkwood, Md. 


13. FATHER'S NAME 


Edgar S. Hubbert 


14. MOTHER'S MAIDEN NAME 


© 


Tes, 90, @F unknown) 


No 


{Il yes, give wor or dotet of service) 


1g physician and comple 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Versa Hurley 
17, INFORMANT 
Mrs. Sewell Hubbert 100 Belevedere Ave, 


Address 


Unknown 


18. CAUSE OF DEATH [Enter only one couse per 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o}, 


Then pleose remove corbon popers. 


couse (0), sfoting the under 
lying couse lost. 


{c) 


fel DUE TO 
grains sweeney) BS 
DUE TO 


line for (0). (b). ond (c).] 


INTERVAL BETWEEN 
VSCULAR, YSTROPHY er ee 


Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I( 


(0) |19. WAS AUTOPSY 
PERFORMED’ 
yes] NO 
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|, ¢remotian, or remaval, and in any event within 72 hours after deoth. 
MEDICAL CERTIFICATION 


= 

& 

2 

2 
= 2 UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
z = ‘OR CONTRIBUTING E] CAUSE OF DEATH 
a 2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Yozs 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
e5ug Hour 0. m, While Not while foctory, street, office bldg. te.) 
= BEd: p.m. 19 fot work [J of work [J t 

oa = a= 
28232 21.1 aa that | attended the deceased fram._# —_"~_ = Nests, tas 2 er Ee , 19.8 f,that | last saw the deceased 
3 ro z % 3 alive an_., {7 See ae eee Py 78 apd that death een Wal 5 Fu, fram the causes and an the date sfafed abave. 
-tSs (] ADDRESS (Street, ie oF tawn, stot DATE SIGNED 
EOS. er CT i ? ee! 7. jote) 
< 55%. ACTUAL ALY tf 
aoe 3 z SIGNATURI Lt OE M8 Ae BAS y + Mo. ar 2 re as ee AS 8 ST, Be Sawer A PES 
Zaz 44 A 

z 2 | PHYSICIAN'S [ CS os j iP) = Mt 
Regis 4 NAME (Type) W, =. ad WHE B.. . CAYy Se Gre (. ae 
5 id 2 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 

3° REMOVAL (Specify) 
ou te Burial Dec 1961 | Dorchester Mem ambridge Maryland 
Se Fr 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

‘ 4 DE ’ ‘ 
Vs AIS 10 LeCompte Funeral Service cambridge, Mde pare DEG 1 2°61 Oth £ ine 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s883 __ CERTIFICATE OF DEATH 43860 


= 


Zz 
z > 
1. PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence bofore edmission) 
: ial ie Ce Us coin Oe: ii 
MARYLAND — Wet 


b. CITY OR TOWN {if outside corporate limit 


jely filled in by the funeral 


. 
{4 
‘e 
rs 
2 i.) 
= 323 shoe: prea GFSTAYIN 1b |! ¢. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 
x 5% write RURAL and give nearest town) /f, 
ai e ye . 
< S32 y+ | ugar. EL¥Tov “5 
= a5 4. STREET ADDRESS 1S RESIDENCE 
fee § ON A FARM? 
z ve é =e ves (J NoF] 
2 an Last 4. DATE Month Day “Year = 
3 aN 4 4 or /, V4 Ze 
8 Be (Type or print) DEATH 196 
ose... Ke ; ue : [mat (> ae an 
28s 3. SEX |6 COLOR OR RACE|/7, waRnieD [-] NeveR MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years FU 18S, 
28 Th ‘. last binhday) Hours) Min. 
a6 | pee pivorceD [_] & 424 yn. 
go Pay 4 — _—__—= sore 
53s 0s, USUAL OCCUPATION [Give pepe pene: Ounces n BIRTHPLACE (County & Slale, or foreign country) ZEN OF WHAT COUNTRY? 
reed juring most of working fife, even if reti Ve, .é 
Ese Sept | eS | Va, Garton = USFi 
See 13, FATHER’S NAME Tay MOTHER'S MAIDEN NA 
es 
sae Pr oes See | ETP 
oag = wi = ok UW, LRLE | — 
£§— TS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,] 17. rn) 
aoe (Yes, ney oc pnkown) | (ifyes give waror dates ofservic A 
o” 6 of Mone an Me 
Renae af O » | Not A _Veleey ad _ -_ 
§ 3 ‘3 18. catBE Of DEATH oa ‘only one cause per line for (e), (b], end (c).) t |! 
Begs PART |. DEATH WAS CAUSED BY: Anhul Conbternbhrs40t2 ONSET AND DEATH 
ee xX CAUSE (e}_ feet 
ao 0 
4.9 
= 


pe re : ee, Foprintee Fneabisct ant Sead ee ee Rbr 


gave rise to immediate cause 
(0), stating the underlying 
cause fast. =a (c} 


DUE TO 


: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial: 


6) Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
9 a = = PERFORMED? 
is 
Sil. oe) ete ane eee ee res fey Nona 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enfer neture of injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
G (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3S | 20c. TIME OF INJURY Month, Day, Yeer } 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete} 
= Hour #etw While __Not While factory, slreet, office bidg., ete.) | 
= cnt 19 et work et work ! 
. | certify that (i) (this hospital) attended the deceased from.Mga/~. 197, to./Z.,> zh 
saw the deceased alive on.& AL. 9.6L. and that death occured oS Sm, from fe causes A on the on stated above, 


22b. DATE 
eer min | |e binecron oO mars Bat (2-12-61 SIGNED 
BOP MeRMencreRM, v Porte en Gh Kemp, Quubriye, Da 


CREMATION, r= “DATE THEREOF 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending phys’ 


FUNERAL DIRECTOR: 


be filed with the State Dept. of Health prior to burial, cremat 


T 
] 
| 


+ 


33. BUI ie? “LOCATION (City, toln or coi Mao ~ {Stete) 
REMQVAL [Spacity) 
Res? | 1Q48 c/a = a ay, Baw 4 
AL DIRECTOR'S Cp cath Y oo wc 


VR AIS (4)\ 
15M 7/61 


oarDE 


- . «MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


132: 89 CERTIFICATE OF DEATH 413864 4 


t 
if Hse DEATH 2. USUAL RESIDENCE (Whare deceasad fivad, If Tnatiulion: Rasidence befora einen 
‘Dorchester uarvuann || MeeLand b.counTY Vie, 2 
a z ES CIT OR TOWN outside corpora Tinie, €. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (it outside corporate limits, write RURAL and giva nearas! town) 
bal ive st bown) = 
pate rural Cambridgé 11 months Salisbury 
3 3% 6 d, NAME OF HOSPITAL OR INSTITUTION (it not in hospilel, giva street address) d. STREET ADDRESS: - Wy) RES ee 
Eas 
bis astern Shore STate Hospital 925 E. Church St. 2 = S “Xe C1 6 Oe 
at "3. NAME OF First ~~ Middle Tash 4. DATE Mbnih Year : 
DECEASED OF 
Tyee Print) MARY ELLEN LEGNARD DEATH December Ne thi 61 
5. SEX ~~ 6. COLOR OR RACE) 7. MARRIED |] NEVER MARRIED 8. DATE OF BIRTH . 9. AGE (In years |IF UNOERT YEAR| iF UNDER 24 HRS. 
Oo 0 oe e5= 1s fee eey) pear on “Hours: es 
female white wivowen [X] _oivorceo [-] 7 yes, 5 


HW. BIRTHPLACE (County & Stale, or foraign country) 12. CITIZEN OF WHAT coomevi 


‘Norbieah Parsonsburg, Md) U.S.A. 
| 14, MOTHER'S MAIDEN NAME 


Nancy E,Hamblin 


Wa. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


| none House Work 
T13. FATHER’S NAME —_ 


Daniel Ritchie Holloway 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. eee M. Bedsvorth Coughton) Se. ) some. as#2 


10b. KIND OF BUSINESS OR INDUSTRY 
None 


{Yas, no, or unkown) | {Hyesgive warordatasofsarvica) 


by the aitending physician and 
transit permit. Then please remove carbon 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


wl 
nN 
= 
ES 
< 
> 
= 
cy 
= 
z 
6 
8 unk 
¢ 5 ) | 18, CAUSE OF DEATH [Entar only one cause per lina for (2), (b), and (c).) VAL 
4 A 
‘Ss 5 PART I. DEATH WAS CAUSED BY: 
ggoe IMMEDIATE CAUSE @). Chronic Myocarditis jeveral years 
B= 
8 & 4 by J DUE TO 
a a ¥ * 
Sete Conditions, Wany> Which 5 w) Generalized arteriosclerosis : 
: 3 geva risa to immediate cause 
: ne ae (a), stating tha underlying ( OVETO 
SE On cause last, tel 
5 = _ — ——— — 
Seta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila]| 19. WAS AUTOPSY 
2882 « i —_— PERFORMED? 
BS os a YES no KX] 
= wis ek. 2 i 
£2835 & [ 20a, ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) 
Paty & | OR CONTRIBUTING [] CAUSE OF DEATH 
£irs B | UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
“O56 — _ 
3 ses 3 |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 201. (Cily or town) (County) (iatey 
ean a Hour a.m. While Not While factory, sires}, offica bldg. atc.) | 
3 oo at work [_] at work [ 
ae = p.m. 19 i 
= a " «, 
2038 21. | certify that % (this hospital) attended the deceased from... 2/29/00. ep, to. pry, ,1k:, that & (we) last 
893 3 f saw the deceased alive on., Dec... (oh ALIS and that death occured oil Oe i from the causes _and on the date stated above, 
peo | Rt ope a) eel STAFF ze aren 
See a = Sof. e+ doh uo.|? DIRECTOR 1 Pays. hq Dec. 8 91961 
ag Sec 22c. Fon 22d. me = 
oS o's N 
“Bey /Jobn Pes Seinieder MM _- _ |Eantion, Md, eA) 
ee. Tae, BURIALA CB HES 23b, DATE THEREOF ~)23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
= Rl AL {Sp " " 
Qwon 8 urtar. Dec.12,1961 Wicomico Memorial Park| Salisbury, Maryland 
m a) Pd es tt : 


24 FUNERAL DIRECTOR’S. SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


OLLOWAY & COMPANY SALISBURY MARYLAND 


VR AIS (4 
15M 7/61 
Nn 


== 


DATE 


ol 


. ©) 


d in by the funeral director, 
1 and 2 should be filed with 


a 


1g physician and complete! 


Then please remove carbon papers. 
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VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
997 CERTIFICATE OF DEATH in OSL 


LP igre tie ail : a Se errr (Where deceosed lived. If institution: Residence befare admission) 
oe. > ne b. COUNTY 
Dorchester MARYLAND Maryland ““" Dorcheste 


B. CITY OR TOWN (if ounide corporate limits, write [c. LENGTH OF STAYIN Ib |] c. CITY OR TOWN (If ovtside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town} 3 
Cambridge. 28 Yrs : Cambridge 


d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS @, IS RESIDENCE 
ON A FARM? 


“S8"Hobbins Street Me 8 Robb 


). NAME OF Fi i ¥ 
ppd irst Middte 


(Type or print) YORK 
. SEX 4. LOR OR RACE | 7. B. DATE OF BIRT! 9. AGE (I 
COLOR O} MARRIED [~} NEVER MARRIED [7] | 8. DATE OF BIRTH AGI lin yao 
Male Negro |wwowes pivorcED [J 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [ 1). BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mest of working life, even if retired) 


borer Laborer Tarboro, N. USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henderson Little tie Beltch 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


"Yes |" TT"""" 21407-8436 Charlie Little, Philadelphia, Pa. 


Yes 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (cl. INTERVAL BETWEEN 
ray 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
f IMMEDIATE CAUSE (0) 


nt 


| { DUE TO 
Conditions, if ony, whi tw 


. e h . 
Gove rite to immediote 
tovre (0), stating the ynder- DUE TO 4 r 


tying couse lost. a £ SficHnihditen tn 
Pact It. OTHER § YGONIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE! id NAL DISEASE CONDITION GIVEN IN PART 1(0}/ T9. ion. 
« 
h@D Wt cA- ws] No 


200. ACCIDENT WAS UNDERLYING {J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I} of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 4 20F, (City oF town) (County) (Stote) 
Hour 0. m. While Not while factory, streel, office bldg., ete.’ H H 
p.m. jot work [_] of work 


21. | certify that! attended the deceas 
alive on____ a . 
“6 ADDRESS (Street, city or town, stote) ATE SIGNED 
SGhatur oot hart MD. SSS Eee cas Fae’ ds Liliz 
ADE (yp te ead On 
['720. BURIAL, CREMATION, | 225. DATE THEREOF I BURIAL, ceeron) ‘2c. NAME OF CEMETERY OR CREMATORY ‘Rd. LOCATION (City, town, of county) (State) 
MOVAL (Specify 
Rem. burial 12/12/1926 Ta eme arohoro Taro 


BSP re Ce a Sp ig! noms Ao. REC'D BY REGISTRAR | 24b. annie SIGTORE 
’ B, Tse. 
: LF ECSLLEKE Cambridge, Md. |paitEG 1 8 '6! : 
At i a= 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ae 
CERTIFICATE OF DEATH 43863 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
«. COUNTY Dorchester MARYLAND a. STATE Maryland b COUNTY yo chester 


with 


a. by the funerol directo =H 


3 b. Sy now (lf payed ee timits, ¢, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
Lond give nearest town!) Hurlock - Ru 

a4 Hurlock - Rural 25 years. | Zs sat 

iz ‘és d. ees eee {If not in hospitol, give street oddress) d. STREET ADDRESS e. Pe ie 

a aA Cabin Creek Road ' Cabin Creek Road ves CR No] 

2D 

5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

f= (Type or print) James Randal Lowe beatH December 30 1961 

e 4 I S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [[] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) Min. 

Male White wipoweo ®%] _—sibivorceo[] | September 26, 1901 60 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR a 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


surg ey ‘of working life, even if retired) 
Federalsburg, Maryland U.S.A. ——_ 


tired Farmer Farming 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Edwin T. Lowe Annie Fisher 
18. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, no, or unknown} Uf yes. give wor or dates of service) 
| Unknown Harvey J, Brodes, Hurlock, Md., R,F,D, 


No 
18. CAUSE OF DEATH [Enter ‘only one couse Lag tine for (0), (b}, ond (c). i! INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
if CAUSE (o} Chia “? KAA Pash D anew HH. 


iss ae | DUE TO 


Then pleose remove corbon papers. 


buriol, cremotion, or removal, ond in ony event, within 72 hours a 


ITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death. Poge 4 


eg 

2 

a 

a 

E 

° 

8 

2 

e 

6 

< 

a 

‘3 

S 

= 

a 

bo.) 

= 

3 

2 

s 

° 

® 

2 j 

5 , 4 z é 4 “ 

22 Conditions, if ony, bps to Neh Loe OE a J itt PO yin 

oe gave rise to immediote 

ba cause (a), stoting the under- ( OUE TO CA hh t+ 
ret lying couse last. (ce) LL tree at PO at ALAS eh OF Oo Zea ne © VAP A 
6c ting covesiiont Bue & AAP Es 
Bes é Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTORSY 
RHF 2 sf 
age & yes[] No 
Poa = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
5 nee & | OR CONTRIBUTING L] CAUSE OF DEATH 
222 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
° = 8 & ][20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, BG) 120F. (City or town) (County) (Stote) 
pee ra Hegriwocme foctory, street, office bldg., etc. 
pees z 2 S p.m. it 
aceree ' : A Lay 
gan 21. | certify that (1) (this haspital) Sueded the deceased from..9_/ 3. as 196.0.to/A_—. + 19.2, that (I) (we) last 

3 
ia = he saw the déceased alive oi an_ Ber /, and that death acer at’ (2M, fram the causes and on the date stated above. 
=oa8 Bos rey TURE 2b. DATE 
aos a ATTENDING oy ME D STAFF / SIGNED 
pe Zs S, id M.D. | PHYS. pirector C1] PHS. 0 af ¢. 25 
252 z ] Re. = PHYSIclaN $ cy 72d. ADDRESS 
op ate. E (Type) 3 2) 2 
bg2e 22% af eat 
> ee. a. BURIAL, CREMATION, | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of on (Stote) 

S 8 REMOVAL (Spgcify 

eee Buriat Jan.4,1962 asst Hee Market Cemetery East New Market, Maryland 
Pane NW Py SPAY DIRECTOR'S SIGNATURE 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Eats Wy Framptom and Son, Federalsburg, Maryland |, 4 62 Chuan £90 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_1389QMEDICAL EXAMINER'S CERTIFICATE OF DEATH _13864- 


LTH DEPT. 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admi ion), 
e2COUNE », STATE b. COUNTY 
4 MARYLAND || Maryland nne Arundel 
corporete limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest own} 
write RURAL end give neerest town) 


| Gambridge (rural) Sudden _||_ Pasadena (RFD) _ eee 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


__Marsh Lands co ‘<3 Solley Road _Rt. #11 ~- Box121| "s7] xo 
3. NAME OF First Middle Last Month Dey Yoor ; 
DECEASED 


cae NAPOLEON _-H, MATTHEWS | TH Sth December 1961 

5. SEX & COLOR OR RACE/7, MARRIED DK) NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= th 9g 3! birthdey) ar Deys | Hours | Min. 

haa | _ hate | weow f] _ owvorcen 2th Sept. 1902 5 yn. 

10a, USUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

done during most of working life, oven if retired) 


Ch) —— Local Union Cambrid 2, Marylend 1. Sa. 


13. FATHER'S NAME 14, MOTHER’S MAID! 


15 Wid Lem, EVER IN U.S. abtheus 1 TAL SECURITY i fattie Cunknoun) 
(Yes, no, or Sahl dere ame eee ge a nape 334"Mountain Ro ad 


——yes a 16_10_7530_'Mrs, Roberta Tribull Pasadena, Maryimd 
Ve. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).| J INTERVAL BETWEEN 
PARTI. DEATH WAS CAUSED BY Coronary occlusion ; 7 oe 3 aa 


Ly} ct a CAUSE (e)__ 
Aa *. DUE TO 
Conditions, if eny, which 
geve rise to immediete ceuse 
{o}, steling the underlying 
cause lest. 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na)] 19. CREE 


ves [} NO 


s 
‘ale 


om 


wy delay is necessary, 
uneral director. Page == 


PM3. Page 5 may be retained for your files. 
ithin 72 hours after death, 


-transit permit. File pages 1 and 2 with the State Board oJ 


along with for 
|, and In any eve: 


2De. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING (] 
CAUSE OF DEATH. 
/2De. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, { 201. (City oF town) (County) “(Stete) 
Hour @.m, While Not While factory, street, office bldg t 
at work {_] et work \ 


MEDICAL CERTIFICATION 


p.m. 19 


—EE——————E Ee 
21. I certify that | took charge of the remains described above, held an Autopsy Bo Inspection Kl Inquiry im and in my opinion 
death resulted from: — Natural causes . Accident jm) Suicide (an Homicide i Undetermined manner ial 

CHIEF MEDICAL EXAMINER [| 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE 4 M.D. 

DEPUTY MEDICAL EXAMINER J] 12/5/61 


EXAMINER'S, 
NAME (Type) / John Mace Ce Address (Streai, city, town, or county) and 
22e, BURIAL, CREMATION,| 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY i 22d. LOCATION (City, town, or country) “(Stete) 


"Bory sy" ow Oec.1961 |Glen Haven Memorial Par Glen Surnie, Maryland 


oD TOR re ADDRESS | 24a. REC‘D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Lao te ; Glen Gurnie, Md. Catan & Hash 


| PATE 4.464 
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4 should be forwarded to the Chief Medical Examiner's Offi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 
or its designated agent, prior to burial, cremation, or removal, 


? 
ra: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
13893 CERTIFICATE OF DEATH ae 


ce istaNer > s> 

3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If iosttution pares SEAS is, 

fu °. a. b. COUNTY 

32 Dorchester, Co obs ee Md. Dorchester Co, 
° b. CITY OR TOWN (if autside carparate limits, write] ¢, LENGTH Of STAY IN 1b ¢. CITY OR TOWN [If auiside corporate limits, write RURAL and give nearest town) 

5 2, RURAL ond give nearest town} , 

32 Cambridge, Md. Life sambridge Md 

ee d. NAME OF HOSPITAL (if nat in hospital, give street add: d. STREET ADDRESS . 1S RESIDENCE 
=m ‘OR INSTITUTION Pare . spicsalig A | | s ON _A FARM? 
De ambridge ital 901 Roslyn Ave MSIE 2s 
ee = 

oo 3. NAME OF Middl 4. DATE 

oe NAME! OF idle tos Manth Doy Yeor 


OF 
(Type or print) James Gs Mowbray DIATH Dec, 19 61 


i 
5. SEX 6. COLOR OR RACE | 7. MARRIED FY NEVER MARRIED [-] | 8. DATE OF BIRTH 9% AGE {In years [IF UNDER 1 YEAR] If UNDER 24 HRS. 
: lost birthdoy) Min: 
Male White — |weowo — ovorceo | 3/1/19 oasis: 


Oa, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR EP BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 
Cambridge, Md, USA. 


a 
© 


Truck Driver Qil Co, 


13. FATHER'S NAME 


James C. Mowbra: 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


14 MOTHER'S MAIDEN NAME 


Qlevia Harrington 
17. INFORMANT Address 


Then please remove corbon papers. 


The law requires thot the death certificote be executed within 24 hours ofter deoth: Page 4 


2 
a 
§ee 
8 
ee 
feos 
58% 
ger 
Re 5 
ez Bes, 0. er unknown) IN) yes, give wor or dates of service) 
pos Yes orld War_11 | Unknown 
2 2 18 ~~ “i bees rpereieerners per line for (a), (6), and (c}-] INTERVAL BETWEEN, 
ose : IMMEDIATE CAUSE {o} Ovo na ei 
ea re) Df OUE TO 
a 
Bis Conditions, if any, which 
Qes gave rise ta immediate sd 
sas couse (a), stating the under ( DUETO 
e-= 0 lying couse last. 
ara ceed | es {). 
BS 5° % Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)[19. WAS AUTOPSY 
3 By 5 YES of] 
= oo 35 * | © [200. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18) 
20825 B Re Geter Money meseae eeReee 
<oeee ¥ gy 
== 2 rt aA de otek to) a ee 
2SEss S [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, | 20. (City ar town) icaoriyi (State) 
Se 5.25 4 Haur 0. m. While Not while factary, street, office bidg., ete.) | 
rd an 2 p.m. 19 lat wark [5] ot wark i 
ae o5 
g $s a8 21. 1 certify lite oftended, the deceosed from,_f “2- Ce Lf. V9. i yoy f2-[(2 6/19. Jenne ithot | lost sow the deceased 
a 2.9 . ~ 
s 2 Ke % = Z -, ond thot deoth occurred aty}____/_.M, from the couses ond on the date stoted obove. 
Es Ose ADDRESS (Street, city or tawn, stote) } DATE SI 
<500 . ACTUAL Genes ST vv 
ave ss SIGNATUR Vv MO. weet 2G KIC» GIG. /(, / 
Ozare 
Zeass PHYSICIAN'S, 5 M = ib 
£2222 | incase wWrewc dryYonoy Se ee ea AT eee G Gee 
c=, cand ee ee ee ee = 
3 se " > 220. BURIAL, CREMATIO |, | 22b. DATE THEREOF Md. LOCATION (City, tawn, ar county) {State} 
. REMOVAL (! 'y) 
SEE Burial De 6 De ambridge Md 
ore 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys. AIS (4) LeCompte Funeral Service Cambridge Md. pate DEC 21 '61 then £16 


15M 9/5: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T389MEDICAL EXAMINER'S CERTIFICATE OF DEATH {£3866 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence betore edmissior 


1 


FOR STATE 
HEALTH DEPT. 


5 

°. COUNTY 4 
e. STATE b, COUNTY 

Dorchester ; MARYLAND | Maryland Queen Anne 

Yb. CITY OR TOWN (if outside corporete limils, ~ | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporete limits, write RURAL end give neerest town) 


write RURAL and td neeres! lown) 


| rural Cambridge 8 years Grasonville (1X2, 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospilel, give sires! eddress] d. STREET ADDRESS °. 1s RESIDENCE 
Eastern Shore State Hosp. Cambridge ,Md ves {-] NOL 
3. NAME OF First ~~ Middle ‘Tast 4. DATE Month Dey “Yeor 

DECEASED | OF 

(Type or prio!) Maude Coursey Newcomb | PEATH December 15 1961 
S. SEX 6, COLOR OR RACE|7, agrieD [never MARRIED ol * DATE OF BIRTH "|. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 

last ied Months| Deys | Hours | Min. 
male white | wioowsnx] —ovorceo [| Septel3, 1883 78 | | | 


SUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foraign country) ‘12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
__ housewife _ Le Maryland 4 U.S.A. 
WF FATHER’S NAME 14. MOTHER'S MAIDEN NAME i 
Charles 0, Coursey . Alice Rhodes ot 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i 


(Yes, no, or unkown) pier. ean 


no 
18, CAUSE OF DEATH I {Enter only one cause 


Medical Rederds, Eastern Shove State Hosp. 


‘INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE ‘) Terminal pneumonia — 0 3 days 
7 Ba 7 DUE TO 
Conditions, if eny, which “Fracture neck right femur -_~ _10 days_ 
oe lo immediele couse ¥ 
(e), steting the underlying ( CUETO 
cause lest. a {c) —— 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PERFORMED? 

i= 

Saree m BAL ae =| Westin SSC 

& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter ry in Pert Lor Pert Il of item 1B.) 

& | PRIMARY [Juor CONTRIBUTING C1 

| CAUSE OF DEATH. Slipped and fell tp floor 

3 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INIURY ee ery 20f. (City or town). (County) (Stete) 

8 . am While Nol While story, straal, office bldg., ete, 

S| 3 AW 3" eebe61, — letwon Osivon MY Hospital Cambridge Dore Mde 


2a Seale: hat | took charge of the remains described above, held an Autopsy al, Inspection ki Inquiry LI and in my opinion 
Natural causes et Accident ay Suicide [ea Homicide iE} Undetermined manner Pi 

CHIEF MEDICAL EXAMINER [_] 
po Wer ae _ ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [f 12/16/61 


___ Address (Street, city, town, or county) 


\E OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, town, or country) ~ (atete 
Oia tl ale 
(Pie Y We aa a 


death resulted from, 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) Ji 


Mace a 
22a. BURIAL, CREMATI UAL, CREMATION, | al ohn THEREOF 


Burp” hee [7 (96 / 
38. FUNERAL DIRECTOR : DDRES, 
[coh Ais is ee z 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deat 


execute the certificate, writing the word “pending” in pen: 


P 


. 4 
piel 


240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


paQEC 2 6 '61 Cuddy f Feaa 


VS. AISME, 
5M 7/59 


n papers, Pages 1 and 2 should 
jours after death. 
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ical 


Then please remove carbor 


DING PHYSICIAN: The law requires that the death certifi 


o 4 may be retained by the hospital or attending physician. 


Pag 
NERAL 


be detached for use as the burial-transit permit. 
he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


DIRECTOR: 


SPITAL OR ATTEN: 
age 3 should 


director, p: 
be filed with 


TO FU 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13895 CERTIFICATE OF DEATH 


13867 


1, PLACE OF DEATH 


2. COUNTY a, STATE 


MARYLAND 


rehester 


Maryland 


b, COUNTY 


2.” USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before yet 


b, CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib 


write RURAL and give nearest town) 


Cambridge = : 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitat, give street address) d, STREET. ADDRESS 


Stamford Road 


Middle Last 4. DA Mo Day 
oF 


__ Glasgow Bonvalescent Home 

3. NAME OF First 
DECEASED 
(Type or print) 


Dora _Collins North 


ese toe 


e. 15 RESIDENCE 
s ON A FARM? 
pyes [1] NO [3p 


~~ ¢. CITY OR TOWN (If outside corporata limits, write RURAL 


LAKES 


(dee Baltimore 29,. 


5. SEX B, DATE OF BIRTH 


- COLOR OR RACE|7, aRrieD [_] NEVER MARRIED [_] 


Female White wivowen [53 DIVORCED [_] January 2,1885 
1a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County 


done during most of working life, even if retired) 
Homemaker | Snow Hil 


13. FATHER’S NAME 


J. J. Collins 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewerordetes ofservice) 


16. SOCIAL SECURITY NO.| 17, 


18. CAUSE OF DEATH [Enier only one “SE for (a), (b), and ig MES -No Scowe 


PART |. DEATH WAS CAUSED BY: 
Jp IMMEDIATE CAUSE (o)_\o 


Conditions, if eny, 4 


gave rise to immediete ceuse 
(a), steting tha underlying 


DEATH 
pens December 28,1961 19 
9, AGE (In yeers [IF UNDER T YEAR| IF UNDER 24 HRS, 


last bithdey) |"Months| Days | Hours | Min. 


"6 


& State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Ma. = 


14, MOTHER’S MAIDEN NAME 


Address 


1516 Stamford Rd. ,Baltonsdgalias 
ONSET AND DEATH 


a ae 3 SS ee 
ERMIMAL DISEASE CONDITION GIVEN IN PART I(a)| 19, WAS AUTOPSY 


PERFORMED? 
yes [] no [J 


20e. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert I or Pert Il of item 18.) 


20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 
While Not While factory, street, offica bldg., etc.) | 


at work [] et work 


20c, TIME OF INJURY 
Hour e.m, 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


P.m. 


21. 1 certify that (I) (this hospital) attended the deceased from... 
be 19.5 


saw the di ed alive on 


201. (City ortown) (County) (State) 
Yat s 19.66 that (1) (we) fast 


\. from the causes and on the date stated above. 


22e. 


22b. DATE 
SIGNED 


22c. PHYSICIAN'S f 7 
NAME Typoic |. U1. ba tl 


2ae, NAME OF CEMETERY OR CREMATORY 


All Hallows Churchyard 


23>. DATE THEREOF 


Dee. 30,1961. 


'd, LOCATION (City, town or county) (Siete) 


Snow Mill, Md. 


DATE 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


JAN 2 '62 


Cithun £ Fina 


ceéabridge, Md. 


=a 


‘ely filled in by the funeral 


hours after de; 


id w 


ician an 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


The law requires that the death certificate be executed within 24 hours after 


After this certificate has been signed by the attending phys' 


Page 4 may be retained by the hospita! or attending physician. 


PITAL OR ATTENDING PHYSICIAN: 


INERAL DIRECTOR: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


# 
TO FU 


VR A15 (4) 
15m 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION “Tse RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee OF DEATH 43868 


1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where decaesed lived, If Institution: Residence bafore penieenl 


a, COUNTY . STATI b. COUNTY 
Dorchester. MARYLAND Mary: ‘land Dorchester 
'b, CITY OR TOWN [if outside corporate limits, ~ |e, LENGTH OF STAY IN Ib c. savain (if outside corporata limits, write RURAL and give ne 
write RURAL end give nee town) 
Cambridge years 12 Cambridge 8 ~ 
d, NAME OF HOSPITAL eal INSTITUTION (if not in » hospital, give street eddress) d, STREET ADDRESS IS RESIDENCE 
ON A FARM? 
= Gambridge—Maryland. dospital 209 Byrn Street ABEL a 
3. NAME OF First Middle Last 4, DATE Month Day ~ Year 
pec eEEy | OF 
Me Pearl, Willian North | "*™December 2,1961 19 


5. SEX IF UNDER 1 YEAR 


veer | Days 


IF UNDER 24 HRS, 
“Hours | Min. 


LOR OR RACE! 7, MARRIED o NEVER MARRIED [_]| 8 DATE OF BIRTH |9. AGE ars 


Male White wivowen [3 _oivorceo [-] | Sept. 13 1887 Mls ead 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign 3 . | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, avan if retired) 


= 
Ret.Waterman self tes | Wingate, Md. U.S. 
'13, FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME ~~ 
__ William North | Louisa Wingate 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. j 7. INFORMANT “Addrass r 
{Yes, no, or unkown] | (Ifyesgivewarordatesofsarvice) 
_._No ‘Willard M.North,212 Brooklets Ave.,Easton, Md. 
| 18, CAUSE OF DEATH [Enter only one cause par line lor (a). (b), and (c)-1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: =e One Supra 
IMMEDIATE CAUSE (¢)__ Cree ee CVs Fl che 6 ae, he, 
f Sey / DUE TO ‘ ) 
Conditions, if any, which (b) Ge dens ls Ln pg (Ser se le JO aed 
gave rise to immediata cause . € 
(a), stating the underlying ( PVETO 2 
cause last, {e) —s 


io | 19. WAS AUTOPSY 
ce) PERFORMED? 
Sie a As RESIDING sie 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part I or Pert Il of item 18.) 

i OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, . 201. (Cily or town) ~ (County) ~ (Stete) 
- Heupee e While Net While | fectory, street, olfice bidg., ele.) | 

3 Paak 19 at work [] al work | 


21. I certify that (I) (this hospital) attended the deceased from.......2.. ite , 19.6.4 that (0) Gwe) last 
saw the deceased alive Ohad.’ i 19.4. ie and that pee! occured "a0; 54h. a causes and on the date stated above. 


Pare SATIRE eee TENDING STAFF 22d. OONED 
a 
= m2 (Devt eS eae mo. | PHYS. JSR Binecror C1 Pays, 
22c, PHYSICIAN'S - 22d. ADDRESS io 
NAME (Type) 


234. 


Cambridge, Md. 


25b, REGISTRAR'S SIGNATURE 


Cteut db Foran 


2e, BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
i ~41961___'Dorchester Memorial Park 


TU! ADDRESS 2Se, REC'D BY REGISTRAR 
= 2 Eee UAbA Cambridge Md. 


EATION (City, town or county) {Stete) 


ages 9 181 


1 


FOR STATE 
WEALTH D 


y delay is necessary, 
funeral director. Pag: 


jical Examiner’s Office along with form PM3. Page 5 may be retained for your es 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page 


land 2 with the State Board of 
'2 hours after death. 


Item 18, Give Pages 1, 2, and 3 


In 


ficate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medi 


= 
3 
7 
s 
= 
o 
~ 
3 
2 
x 
N 
© 
£ 
3 
vv 
2 
3 
2 
«x 
5 
3 
Be) 
3 
= 
5 
i 
8 
= 
$ 
2 
is 
a 
: 
ia 
Vv 
2 
a 
a 
a 
E 


fase execute the certi 


+ 


or its designated agent, prior to burial, cremation, or removal, and in any eve 


Tq 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1389 7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
—Pten-$-Fiie-63¢6h— 


1. PLACE OF DEATH RES ENCE (Whare eveered| lived, If 4386 Raise before ome 
COUN, a. STATE b. COUNTY 
Dorchester __ MARYLAND Marylend Dorchester 


6. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib | c. CITY OR ais {If oulsida corporate limits, write RURAL end giva nearest town) 


write RURAL and give nearest town) 
28 years eB Cambridge 


er A Cambridge . a 
d. NAME OF HOSPITAL OR I ITUTION (if not in hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 


IN A FARM? 


‘SU NAME OF AOLL Hughlett St. an Alls Hughieit fia Day iso ofa 
DECEASED 


es eS 25 te = 4 z Phillips |_°"*™ December 16,1961 __19 


5. SEX 4 6. COLOR OR RACE > | 8. DATE OF BIRTH 9. AGE (In yoars )IF UNDER 1 YI IF UNDER 24 HRS. 
7. MARRIED [-] NEVER MARRIE ys 
kl °O 1879 | last birthday) eae Deys | Hours | Min, 


yrs. | 


widowed [_] Divorce [] mn] 22,V4 
| ie. oe Ahe< OCCUPATION ent ite ‘of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE pes, ‘or foreign country) "| 42. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratirad) 


et haters self_em: eee ee 1a ROTHER RAR a Md. —_1 - Uni 
Augustus Phillips Amelia Nawper 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ‘al 17, INFORMANT r ‘Address 


(Yas, no, or unkown) | (Ifyesgivawarordatesofservice) 
No Mrs Lydia §.Phillips,401A Hughlett St.Cambridge 


/) 18, CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and oe INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CAUSE a) COPONary occlusion 3 |-10 Mins, 


DUE TO. 
(b)__ 
DUE TO 


fe). — =" a _ =-+ = 
R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)) 19. WAS AUTOPSY 
inicio today PERFORMED? 


_| ves (1 no 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury in Part | or Part Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f, (Clty ortown) —~—~—~—~=«s(County) (Stata) 
oar wast Whila __Not While factory, streel, office bldg, ate.) | 
19 at work [7] at work 


MEDICAL CERTIFICATION 


p.m, 
21. I certify that | took charge of the remains described above, held an Autopsy \ir} Inspection Ki). Inquiry LI and in my opinion 
death resulted from;— Natural causes bah Accident o Suicide lig Homicide im Undetermined manner Oo 

rie 45 CHIEF MEDICAL EXAMINER [_] 
Lob Ler Lt mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


SIGNATURE 
ee DEPUTY MEDICAL EXAMINER $=] = SR 


22a. BURIAL, CREMATION,| 22b. DATE ETHEREOF We. “NAME “OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, town, or country, 


REMOVAL (Spacity) 
Cambridge, Md. 


24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


DAREC 2 6 '61 Ciitun § aus 


NAME (Tyre) John Mace Jr Address (Street, city, town, or county) Cambridge, Md, 
~ {State} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


— 


IS RESIDENCE 
ON A FARM? 


yes [_] NO 10 FA 


. NAME OF - iddle = . DATE Month 7 Dey Year — 


DECEASED i CF, y) 
(Type or print) : 4 pas , TZ it of 19 Ce 7. 
SER ci =] 7, MARRIED ZPNeven mannieo [] oS OF BIRTH 9. AGE (in yeors |If UNDER 1 YEAR) IF UNDER 24 HRS, 
2 Z 


st biythdey) |“Months| Deys | Hours | Min. 
WIDOWED [_] DIVORCED ["] yrs. 


5 anit (Giva kind of work Reng KIND Of BUSINESS OR A |. Dunty Stele, of foreygn country) IAT © TRY? 
ingt post of working life, even if retired) | 


ely filled in by the funeral 


3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


ith the State Dept. of Health prior to burial, cremation, or removal, and in 


nt, within 72 hours after deat! 


y 


YORCES? | 16. SOCIAL SECURITY NO.| 17, 


5. i F a ; ans me ae 

&, no, or unkown) | (Ilyes give weror défesofservice) HK, 

a <A = 7 J J Za ot 
18. GAUSE OF DEATH [Enter only one ceuse aq line for (e), (b), end {c).] | INTERVAL BETWEEN 


INSET AND DEATH 


$0 
ol 
PART I. DEATH WAS CAUSED BY: Vr ° 
IMMEDIATE CAUSE (e)___ G ercht av XL, ¢ eCIn? ceLaies 7 Bel Ste. Fo 


ee) DUE TO 
ae I eny, which : Fa RCA MHL CS. dS TV tie. = + | 5 745 2 


geve rise to immediete ceuse 
(a), steting the underlying 
ceuse lest, {c) 


ian. 


DUE TO 


rs 
s 
a 
” 
2 
5 
° 
2 
a 
nN 
£ 
= 
3 
UD 
2 
3 
3 
o 
re) 
2 
8 
£ 
3 
vu 
o 
£ 
w 
£ 
e 
£ 
5 
= 
oO 
2 
z 
a 
o 
2 
3 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) cS WAS AUTOPSY 


yes [] No [J 


202. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED, {Enter netura of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, 208. (Cily or town) (County) ~ (Steta) 
While Not While faclory, street, office bldg.., ii 
‘at work 


|) attended the deceased fro: that (I) (we) last 
. and that death occured athe’ AA, from the causes and on the date stated above, 


22. DATE 
ATTENDING MED, STAFF SI 
G M.D, | PHYS. [4 pirector [] pHys. [} 


22d ESS 
&_JYID__ Fiesta : “yp bon. what 


INAME OF CEMETER 94 . ee ae 
iy ¥ 5a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
paTgvEG 2 7 61 wen, £ Tash 


: After this certificate has been signed by the attending physician and co 


ined by the hospital or attending physici 


NDING PHYSICIAN: 


MEDICAL CERTIFICATION 


ITAL OR ATTE! 


director, page 
be filed wi 


TO 
d 
» TO 


Page 4 may be retai 
ERAL DIRECTOR: 


P 


gs 
25 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALIi ORE, 13 
13990 CERTIFICATE OF DEATH ee cy 


1, PLACE OF DEATH 
co. COUNTY 


Dorchester Co. See 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neores! town} 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0. STATE b. COUNTY 
Md, Dorchester Co. 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


ed in by the funeral director. 


2 Linkwood_ Md, Life Linkwood, Md. 

— d. NAME OF HOSPITAL (If not in haspitol. give street address) yd. STREET ADDRESS. e. 18 RESIDENCE 

a x OR INSTITUTION ‘a ON A FARM? 

2 Linkwood, Md, Linkwood, Md. ys B) noO 

°° 3 Lilet, on First Middle Lost 4. Pa Month Doy Yeor 
(Type or print) Ma: Mears Roberson DEATH Dec. 35, 19 OL 


9. AGE {In years {IF UNDER J YEAR| IF UNDER 24 HRS. 


i birthday) [Months] Doys | Hours Mi 
ya. 


© 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 
Female White wivowenf] —_owvorceo(] | Dece 7, 1891 


10a, USUAL OCCUPATION (Give hind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


= 
° 
& 
3 
2 
- 
& 
~o 
s 
. 
Q 
5 
° 
2 
~ 
~ 
E 
- 3 
eae 
Be 
2 fs. 
3 83 = during most of working life, even if retired) 
$ pes Housewife None Linkwood, Md. U.S.A. 
S 3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Be os 
7 co) 

8 Bee James C. Mears Martina LeCompte 
= 533 1S. WAS DECEASED EVER IN U, $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
eee Fes, 06 or unknown} iF yen, give wor or dates of service} A 
pega No None James C. Mears Linkwood, Md. ay 
5 SBE 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (<).] INTERVAL BETWEEN 
3 225 PART 1, DEATH WAS CAUSED BY: pn ees 
ioe Oiere “IMMEDIATE CAUSE (o]__( © RenmARY EmMBeotvs fe FES 
3 te? 4} oe DUE TO ¥, 
= Bey Comat an OMT ways = Mc wo Gerevary Heaer Disease | lames, 
8 BES gove rise ta immediote 
So SrSie couse (0), stoting the under. ( SUE TO 
S $2 = lying cause lost. e) 
3 '@ $ 5 g ie Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. ead CaM 
8e2F5 = i =o a 
2635 § 4 < ves [] No 
le os 2 § © [200. ACCIDENT WAS UNDERLYING LC] | 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I of item 18.) 
zee2 & Jor CONTRIBUTING C1 CAUSE OF DEATH 
Zeees & |r EITHER, NOTIFY MEDICAL EXAMINER) 
oe 4 > o 
Ss5es & |20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) {Stote) 
E5les 8 Hour ete arene foctory, street, office bidg., ete.) | 
EsE75 g rn 19 fot work (] ot work [7] ' 

“Sa : : 3 
g gs a 21, | certify that { attended the deceased from_// 4 2d ___, Le f_-dé., 19-£1_,that | last saw the deceased 
a eg 5 olive on_. #2, fram the causes ond on the date stated abave, 
£2635 ADDRESS (Street, city or town, stote) DATE SIGNED 
COC ae ACTUAL 
ape Ss | |sienatue Pune oS 12), 5 ie SUE eee Ls ee 

ape | 
2858 PHYSICIAN'S — 
Zegs tities ASERED FE. MARYAnV__CAMBRIDCE MD. 
= & (a Bees Ea ee ee ee ee EE a ee ee 
Fa 22 3 a ‘220. BURIAL, eee ‘Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (State) 

3 REMOVAL (Specify 

Be: q {Burial Jan, 96 Dorchester Mem, Park Cambridge Md 
= \. ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Bere ») LeCompte Funeral Service Cambridge, Md. DATE JAN 1 0 '62 wun £ Ft 


hot the death certificate be executed within 24 haurs cfter death: Page 4 


ires tl 


The law requ 


HgSPITAL OR ATTENDING PHYSICIAN: 


o 


To 
m 
Tor 
a 


YX NERA ee ADDRESS ‘Pha. REC'D BY REGISTRAR | 245. REGISTRAR’S SIGNATURE 
See OYE MasdeueX AM 4 Keer y<Cambridge, Md. oar JAN 10 '62 aL ie ae 
ae RTT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13909 - CERTIFICATE OF DEATH 


coll 


Reg. Dist. No. 1 4 fy i 


ss 

23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 

oy 0. COUNTY a b. COUNTY A 

32 Le ster 4 Maryland Dorchester 

Bo b. CITY OR TOWN (If outside corporate limits, write |, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

oa RURAL ond give nearest etl 

2% Cambrid / Cambridge 

a Be d. NAME OF HOSPITAL (If not in a Roopa give street oddress) x d. STREET ADDRESS e. 1S RESIDENCE 

=s OR INSTITUTION e A FARM? 

aS Cambridge Maryland Hospital ute + 2 Yes} NO) 

ce 

£6 3. NAME OF First Middl Lost 4. DATE M ¥ 
DECEASED ia i " 42/ | oF : ae bee? 5" 
(Type or print) Andre Louis S n beaTH = December. 28 9 61 


e& 
aK 


5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED BX | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR[IF UNDER 24 a 
‘i lost birthdoy} [Months] Doys | Hours] Mi 
Mal Colored wioowed [} ovorctof] [12-27-61 i oy 4 


Bers ‘ td z : 


Eldridge i 


ME (Type) 


eLttt & ge. 
‘22b. DATE THEREOF ‘Pe. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
parol 
_ Stier ordtown Cemete Dorchester County, Md. 


ze 
cia 
oes 
a 
ea: 1Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sg a during most of working life, even if retired) 
Ze 3 Maryland ied States 
S85 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ogc 
§ ns i 2 6 
itee Wilbur Alexander Sampson Sarah Pearline Stanley 
See 
ae 3 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
aes (Yen, no, oF unknown) (If yen, give war or dates of 
Pak Ho 2 Record 
B83 fe 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN, 
== A 
245 PART I. DEATH WAS CAUSED BY: ti 
ps.= 3 IMMEDIATE CAUSE (o] Prematubit i 
see 7 74 DUE TO 
~ - > 
fz Conditions, if ony, which e 
QZeo gove rise to immediote 
ear cotise (0), stoting the under ( OVETO 
(ame lying couse lost. 6) 
2ee 
285 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS autorsy 
RLSo O ie 
a506 gl ey ves) NORE" 
2o8 § = | 200. ACCIDENT WAS UNDERLYING (]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Wl of item 18.) 
ee & JOR CONTRIBUTING L] CAUSE OF DEATH 
eees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Stes & ]20c. TIME OF INJURY Month, Boy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, {20F. (City or town) (County) (Stote) 
5.295 Fa euh rann: While __ Nef while foclory, streel, office bldg., etc.) 
sires = p.m. Jot work [} of work ' 
EL 5S ag 
Bees S 21. | certify thot | offended the deceosed from___.” Ly to den20 SL that | last saw the deceased 
zee ae 0 
a e 3 5 olive on... teres a wSl ond thot deoth occurred ot 200P _ . from the causes and on the date stated above. 
e, O-eg ADORESS (Streel, city or town, stole) DATE SIGNED 
eos 
SG ye 
pees MDILD Tanem st sts ss Ba Lae eee 2B oO, 4. 
jas 
ooSe 
$228 
a a 
oo 
of 
J 
ae 


5 a7 oF 0 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH OA 4ng : 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
9. STATE - b. COUNTY . F A 
Maryland Dorchester 


Poge 4 


MARYLAND 


= b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
g = RURAL ond give nearest town) lg < "5 
o SRL Cambridge Cambridge 
2. {mP, in d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) d. STREET ADDRESS @, IS RESIDENCE 
oS 7 OR INSTITUTION 2 | ay = ‘ON A FARM? 
ae) ’ Cambridge I Roube if 2 ves 1] NOX 
2 £6 3. NAME OF Middle lost 4. DATE Month Dey Yeor 
aS DECEASED. | OF é oa ee, 
é Ea) (Type or print) Anita Louise Sampson beat# = Docombor i GL 
z 5. SEX 6. COLOR OF RACE |7. manmieD [J NEVER MaRRIEDSp) | 8 DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Spe i , “ lost birthday) Min 
2 Bu Female lored |winowes [] pivorceo TQ] | 12=27=C61 yes. ) 
ag 3 
2 e&: 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
BS oes during most af working life, even if retired) , ae 4 
o va ms 
& Be g Marylan Unit St 
Dy as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6 eis » P .74 = 
s 3 oe ilbur Al nder Sampson Sarah Pear line nley 
= & 2 3 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
€ € (Yes, no. er unknown) {It yer, give wor or dates of service} 
ES Bas H Records 
2 Bef ospital 
£ DSS CAUSE OF DEATH [Enter onl Tine fer (0), (b}, ond INTERVAL BETWEEN 
9 sss 1B. [Enter only one cause per line for (0), (b}, ond (c)-] NTERVACY “ 
3 245 PART I. DEATH WAS CAUSED BY: ea ae 
jg, Og e rd , |MMEDIATE CAUSE (a) 
ee EE MIES ~ i™~ 
Sees A> a DUE TO 
> 
= B2p Conditions, it ony, hich e 
3 BESO gove rise to immediote t 
aA couse (0), stoting the under. ( DUE TO 
é Bee lying couse lost. to) 
f6cs eying couse? 
zy 3 o ee 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. ES ai 
Seats = a; 95 
2£ass H 3 ves [] NOJ 
cS Pan 3 § = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! af item 1B.) 
zge2e & |OR CONTRIBUTING LC] CAUSE OF DEATH 
aeges & |e EITHER, NOTIFY MEDICAL EXAMINER) 
Sstses & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stote) 
S58 es ra Wode 6-7: [eS eiaiale See He foctory, street, office bldg., etc.) | 
E32 fe H 2 p.m. 19 fat work [Jj at work] 1 
@rev oe y. a | 
2 Be ae 21. | certify that | attended the deceased fram... , 192+.,that | last saw the deceased 
= 38 ; a . OF 
os << 5 alive an. 1 , and that death accurred at! <= M, fram the causes and an the date stated abave. 
e £ 6 3 a i ADDRESS (Sireel, city or town, state} DATE SIGNED 
pre 
420 0. ACTUAL st. 
i Zar e SIGHATURI 7 
£are / t 
2242 PHYSICIAN'S Prin eae . 
£2228 NAW (Type Wolff’ Cambridge, Maryland Mere, 
4 aly Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
OS wey a - 4 
° eel own Ceme Dopehesteri: Count Md 
yao) x Boress ‘Qh. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
62 Ree a, Tosa 
Tew giss! -Gambridge, Md dose JAN 10 eae 


—- 


pers. Pages 1 and 2 should 


in 72 hours after death. 
~ 


\ 


permit. Then please remove carbon 
or removal, and in any event, wii 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
RAL DIRECTOR: After this certificate has been signed by the attending physician and ¢ 


. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit 
filed with the State Dept. of Health prior to burial, cremation, 


T 
x 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE If MARYHAN 
a OF DEATH uF 


1, PLACE OF DEATH 13902 a 2. USUAL RESIDENCE (Where deceased lived, If joie aa before edmission} 


= COUNTDorghester a. 2. STATE Maryland ».coutry Talbot = — 


b. Ti fei (foutide papas ieee ¢. LENGTH OF STAYIN IB <. CITY OR TOWN (lf autsida corporete limits, write RURAL end give nearest town} 
weile an nearest town] . 
rural Cambridge 2 years Longwoods, Md here 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give sireel address) ~d. STREET ADDRESS — 3. 1S RESIDENCE 
s H ital ON A FARM? 
|Ea&tern “hore State Nospita. ves (_] NOX] 
NAME oF First Middle Last 4. DATE Month Day Yer. 
OF 
(Type or print) Lavenia Abigail Sharp Srarn 12/ 29 got 
eS eGeR 16. COLOR OR RACE) 7. saprieD [UInever marriep PE] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ciel ) Months) Da Ho ~ Min, 
female white wipowen [] bivorced [_] | 12/ / 2981 (1881)” 80 lon | vt urs in. 
¥WOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stole, or foreign oa 12. CITIZEN OF WHAT COUNTRY? 
done during most of working Ife, even H retired) and | U.S Ae 
none_ Housework | ary , = 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
rey 
William H, “harp | —iEmma Rs Tapman— a3 
iF WAS ee EVER IN U.S. ARMED FORCES? jue asia. SECURITY NO.) 17. INFORMANT ‘Address 
‘es, no, or unkown 'yosgive warordates ofservice 
nk ay none dical Records, ESSH Cambridge, Md 
P"] 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, and (chil ; > INTERVAL BETWEEN 
a ‘AND DEATH 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e} yearns failure or i days 
© Generalized arteriosclerosis “yea 
any, which (b) 


gava rise to immediate cause 


(e}, stating the und DUETS Ghronie winlaadvend arthritis years 


cause lost a te) 


19, WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 

= ooo a 
= 

S| * + - ore d 1 ae, . ee yes [] NO t 
= 208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | on CONTRIBUTING [] CAUSE OF DEATH 

@ | WF ETHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY ‘Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (State) 

5 Hour a.m. While Not While _ | fectory, street, office bidg., etc.) | 

3 +> 19 at work [] at werk [] | ! 


. I certify that vA (this hospital) attended the deceased from..... April. 18. +) Dec. 29. » that (1) (we) last 
saw the deceased alive On... DOC 2. 19 61 _and that death occured at.. Lp. .M, from the causes _and on the date stated above. 


f22e. SIGNATURE 7 22b, DATE 
ATTENDING STAFF SIGNED 
f- AF a ee ren Oo BIRECTOR eas. 
22c, —— ‘ADDRESS = 
John F. Schnieder Easton, Md 
2s, BURIAL, CREMATION, ~ | 83d, LOCATION (City, town er county) (Stete) 


Bie ec )23b. DATE THEREOF [a NAME OF CEMETERY OR CREMATORY 
ee 
“Bar 1/1/62 Greenmount Cemetery i Maryland 
24 FUNERAL DIRECTOR'S SIGHATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. BD Sake: ee 

"Ee ih. Gl Easton, Md. re 


hist 


ow 


\ 


x 


24 hours after death: Page 4 
d in by the funeral director, 
} ond 2 should be filed with 


. Then please remove carbon popers. Pi 


and in ony event within 72 hours offer death. 
— 


— 


PITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed with! 


the registrar prior ta burial, cremation, or remavol, 


MARYLAND STATE DEPARTMENT ye EALTH—BALTIMORE, 18 


ong CERTIFICATE OF DEATH nog. WS’? 


1 eee Bld x erp set aed (Where deceased lived. If Inslitutlon: Residence before admission) 
© °. b. COUNTY 
Dorcheste ae Ma and Dorcheste 
'b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest lown) 9 
Cambridge 6 mos. / Cambridge 
d. pry: a ag {If not in hospitol, give street oddress) jd. STREET ADDRESS «. Se weet g 
f IN 
19 Pine Street 409 Pine Street yes) NOX) 
a. poses 20, : First ; Middle lost 4 — Month Day Yeor 
(restora William John Shockle bead Decembe 6 1964 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] |8. OATE OF BIRTH 9. AGE linyee UNDER 24 HRS. 
st bythooy a 
Male Negro _|wwowom _oworctoO} | Feb. 1883_| 737K. eo | 
100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 4 A 
borer Railroad Wicomico Go,., Md, USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Daniel R_ Shockley Mary Shepherd 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 58. oF unknown) (yas, give wor or dates of service) . 
No -------__716-01-7431| Henry Shockley, Cambridge, Md. as 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART OEATIAMEDIATE CAUSE (0 Cardiac Decompensation 
4: 2:O DUE TO 
Conditions, if ony, which i Arteriosclerotic H D 


gove rise 1o immediote 


couse (o}, stoting the under. ( OVE TO 

lying couse last. te) 
ta Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. MOS AUTOPSY 
= 
& yves(] no] 
= | 200. ACCIDENT WAS UNDERLYING 1)__[.20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (EF EITHER, NOTIFY MEDICAL EXAMINER) 
S: 

ee 

& ][20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Fat While. Not while foctory, street, office bldg., etc.) , 
= jot work [1] at work [J ‘ 


June 20; __, 191, Dec 16, RS , 19..641,that | last saw the deceased 


, and that death occurred ot__8___PM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


u0.227 Pine St., Cambridge, Mds 12/16/61 
ue Dene we Nas wet ay ane. ee eh ee Nig eS 


‘Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town. oF county) {Stote) 
MOVAL (Speci 
Buriat 2/20 Oj +4. Waugh VCemete Cambridge 2 and 
ONERAL DIRECTOR’: ns ZL ADDRESS ‘Ya. REC'D BY REGISTRAR Qab. REGISTRARS SIGNATURE 
WI, DEC 2 7 ‘ol Clikewi ff, . 
AKA KILL -— ambridge, Md, |oate 


nwt db, 7 


——— rn —S 


<7 


AARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13904 —*°*" GektiFiCATE oF DEATH” 


oul 


Reg. Dist. fio, of 


Samuel Barton Unknown 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yer, no oF unknown), (It yes. pre wor or dates of rervice) 
NO Neon M ve n bh eel, Md 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c),} 3 INTERVAL BETWEEN 
’ 2 ONSET AND DEATH 
PART |. DEATH WAS CAUSED By: A 
IMMEDIATE CAUSE (0). f é 641 ot ZN a F 


Then please remave corbon papers. 


~ sz ata 7 ee 
S 3 = 2 Mer orig aN 2 bag cee (Where deceosed lived. If institution: Residence before odmission) 
= 2 a °. b. COUNTY 
ase Dorchester Co. bine a? Md, Dorchester Cos 
is x] b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest! town) 
5 3 RURAL ond give nearest town} x, 
2 33 Church Creek, Md. 23 Years ‘ Church Creek, Md 
< 2 = > d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADORESS @. 1S RESIDENCE 
o = x OR INSTITUTION: ] ON A FARM? 
er Church Creek, Md. Church Creek, Md. ves BE NOD 
° ec a "3 = 
=o 3. NAME OF First Middl Lost 4. DATE 
eo 7 DECEASED % iii € OF eet oe Ape 
oy ce / eT Fy Ida Barton Smith pee 
we \ 5. SEX 6. COLOR OR RACE } 7. MARRIED [1] NEVER MARRIED o 8. DATE OF BIRTH 
3 . 
és Female White wipowed fg ivorceo [] | 1.2 
3 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Fy during most of working life, even if retired) 
3 None None akesville 
e-] 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
2 
5 
Ps 
8 
£ 
° 
q 
7. 
© 
£ 
3 
= 


; x ; 
Conditions, if ony, which wow Lert ~ eld mute ZB, Caters Z CLARO 


Gove site to immediote 
couse (0}, stoting the under. 
lying couse lost. te) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. ees el 
WAal - vs No 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, 
Hour o. m. 
Pim. 


21.1 certify that! attended the deceased from____._ (Lek, 9.6L, ta. 
alive on... Ate Oe ee 2Gf... and that death accurred at__. 


é: 


ires 


: The law requi 


d by the hospital or ottending physician. 
RAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond complete! 


page 3 should be detached for use os the burial-transit permit. 
the registror prior ta buriol, cremotian, or removal, ond in ony event within 72 hours ofter death. 


Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote} 
White [ee foctory, street, office bidg., etc.) i 
jot work [] of work EC] ‘ 


MEDICAL CERTIFICATION. 


2s, 19.GZ. that 1 last saw the deceased 


_.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, tote) DATE SIGNED 


MOD... 


ines 


PHYSICIAN'S 
NAME (Type) 


retai 


PITAL OR ATTENDING PHYSICIAN: 


a fo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
f°] REMOVAL (Specify) 
oo Buria 6 am 5 ery Robhin dq 
eS 23. FUNERAL DIRECTOR'S SIGNATURE do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AS (4 vice Cambridge, Md * 
NEM ae LeCompte Funeral Ser Bey DATE py 6 fat ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PARYLANG 
3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04 


1, FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Rasidance before admission) 
a. 


FOR STAI 
HEALTH DEPT. 


23,2 Dorchester a state Maryland b.couty Dorchester 
8235 MARYLAND || t 
gta Yb. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva nearast town) 
sass writs RURAL and giva nearest town) is , 
Pees Linkwood Life X Linkwood bis = 
ee |] d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give streel addrass) d. STREET ADDRESS ~ IS RESIDENCE 
Bee ~ | weme = oe ink 
BSszo. yes (] NO 
Veet es ae ~ —— = . = — = ep —— — 
Pees a NAME OF First Middle Last 1 DATE Month Dey Yaar 
$ ° 
o mod Pr 
a ces a a Charles Elmer Stewart veaTH December h 19 61 
= peas 5. SEX "| 6. COLOR OR RACE] 7, - MARRIED] NEVER MARRIED [| & PATE OF sieTH a Ps AGE Chae IF UNDER T YEAR] IF UNDER 24 HRS, 
s zy at ae Months] Days | Hours Min. 
gh Eas Male Negro | woowi[] _ oivorco 2/2/1915 té yrs. | % 
EGO pe TO. USUAL OCCUPATION {Give kind of work — | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
eee mi LN * | dona during most of working life, even if retired) 
B82 Labor foreman _| Rendering plant Maryland UsS.ak. 
= Re we, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a 
saQ es 
sa 5, Thomas Stewart Josephi ine Chegter 
2OER 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “ Address - iw 
= ofa (Yes, no, or unkown} | (Ityasgive werordetas ofservice) 
aS No 218-1)-l150| Mrs. Eva Stewart Linkwood, Md. 
£23a°e || 18 CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (e).) | INTERVAL BETWEEN 
geogs PART |. DEATH WAS CAUSED BY on ee ant 
BSSee ORATMM@DIATE CAUSE) COPOnary occlusion ao. ae 
6 , 
Es 5 es 920. / DUE TO 
BEG 38 Conditions, if any, which (b) == 2 - 
eee Senet & geva rise !o immediete couse nw 
ofyut (a), stating tha underlying 
8 { & 6 cause lest. te} = =e “3 " == * = _— 
= 8 g § Pe : PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
Sp es ST a PERFORMED? 
u ge e 
wOBteE S s @« BS oS ves] No [] 
=F536 © | 2De. EXTERNAL CAUSE WAS. | 20. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 
ee or, & | PRIMARY [1] or CONTRIBUTING C] 
& 2 a) G ] CAUSE OF DEATH. 
i i : 
” ft ae Spal 
Besos | Zoe. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (State) 
=c£ © uv 4 
a UBo 5 Hotr, é.0m. While Not While fectory, street, office bldg., Pm 
I oe 5 = pm, 19 et work at work 
im a 21. I certify that | took charge of the remains described above, held an Autopsy fk}. ar [re Inquiry a and in my opinion 
= eed death resulted from, Natural causes (t Accident fie}. Suicide iz) Homicide Oo Undetermined manner Oo 
Ac se 2 CHIEF MEDICAL EXAMINER ["] 
Heza ACTUAL 
DATE SIGNED 
Bess 3 pi a ap. ASSISTANT MEDICAL EXAMINER [_] NI 
‘ot S885 4 SME - DEPUTY MEDICAL EXAMINER X ] 12/5/61 
Dsves NAME (Typ: John Mace Jr. M.D, 7 Address (Stect, city, town, sreounty) Camoridge , Ma 
go = 2 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ~ | 22d. LOCATION (City, town, of country) J 
Ba = EMOVAL (Specify) 
B1O5 Burtat 12/6/61 Salem Cemetery Salem, Dor., Md. 
B a 1 z et 


24e. REC'D BY REGISTRAR | 24. REGISTRAR’ 5 SUGMATURE 


rents | 


23. FUNERAL DIRECTOR = c ADDRESS 
ees Herbert St. Clair Cambridge, Md. 


il paTDEG ii ‘et 


ote 
oS 
8a 
52 
se 
53 
$2 
25 
22 
<< 
ee 
£6 
v7 


'n 24 haurs ofter death? Page 4> 4 


@ 


in 72 hours ofter death. 


2 
3 
8 
£ 
e 
£ 
8 


Then 


s 
a3 
a 
E 
o 
2 
2 
e 
oO 
@ 
S 
= 
cy 
2 
£ 
9 
S 
= 
° 
© 
e: 
= 
: 
i 
€ 
§ 
3 
Oo 
ra 
8 
a3 
4 
S 
2 
3 
s 
g 
= 
3 
< 
g 
§ 
Pre 
= 
6 
2 
x 
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je retained by the haspital or attending physician. 


o 


TO 


SPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed with 


the registrar prior ta burial, cremation, ar remaval, and in any event wi 


poge 3 shauld be detached for use as the burial-transit permit. 


VS AIS (4) 
15M 9/55 


‘} 
‘I cambridge Md. Hospital 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13905 CERTIFICATE OF DEATH lignan, 


2. Leer (Where deceased lived. If institution: Residence before ‘odmission} 
oO 7 s 
Md. » COUN’ Dorchester Co 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ACambridge RFD # 
[ d. STREET ADDRESS: 
__ Cambridge RFD # 3 
3. NAME OF First Middle lost 


ftype ot pin William R. Thomas 


5. SEX 6 COLOR OR RACE {7. MARRIED [[] NEVER MARRIED [7] | ® DATE OF BIRTH 
Male White wiooweo£] —_oworceo) | 7/28/85 


10a. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


A ene fas eas 
o. UI 
Dorchester Co. MARYLAND 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


RURAL ond give nearest town} 
Cambrid 5 Days 
d. NAME OF —. (IF mot in hospitol, give street oddress) 


@. 1S RESIDENCE 
ON A FARM? 


yes J] No) 
— 


Yeor 


OF Rey 
DEATH Dec. eR 19 61 
9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 22 


PS a) Months! Doys | Hours 
yrs. 


12. CITIZEN OF WHAT COUNTRY? 


herman Fishing Cambridge RFD # 3 U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William R. Thomas Annie M. Spedden 
1S. WAS DECEASEDEVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 90. @r unknown) | (tt yer, give wor or dotes of service) 


No 215-38-115) | Clarence Thomas 10 Dorchester Ave. Cambridge 
18. CAUSE OF DEATH [Enter only one couse per Jape for (0), (b). and (e).J a shee 
PART I. 1 
PART DEAT MOIATE Cast (o1__f ye 2 A rat 
oes | 4 DUE TO 2 E = 
se aa Time diie {o} 


toting the under. ( DUE TO 
lying couse lost. . 
3 (By t. OTHEK FIGNCANT COPDITQNS CONTAIBVAING | H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o][19. WAS AUTOPSY 
3|_ AZIM ves 0) NODE 
© [200. ACCIDENT WAS UNDERLYING C]__| 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port of item 18.) . 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
= ae ee SE 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County} (Stote) 
5 Hour oo. m, While Not while foctory, street, office bldg., etc.) | 
= p.m. 1 fot work (] of work [J 
21. | certify that | attended the deceased from_f 27 He) i , 9G, f t0._£ 2 Le A... \9-@L. that | last saw the deceased 
alive on______yit es 12.64. -,-. and that death accusred at... .M, fram the causes and an the date slated abave. 
ADDRESS (Street, city or town, stote) ATE SIGNED 
ACTUAL > f 
SIGNATURI ‘ Pale hy: 2 SMe ice i a [2 eff 


TNA a a atte eID 6 EL Aten). 


220. BURIAL, CREMATION, | 22b. OATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
B De 96 pedden meters ames g 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


LeCompte Funeral Servise Cambridge, Md pateDEC 2 9 '61 4b. Trad 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


_ OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


13876 


1, PLACE OF DEATH 
. Ci Y, } 


MARYLAND 


2 Hal ope ea eee deceased lived. If institution: Residence before admission) 
ATE b. COUNTY 


7 


b. CITY OR TOWN (If outside carporate limits, write 
RURAL and give nearest town) , 


¢, LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (IF avtside corporate limits, write RURAL ond give nearest tawn) 


4. NAME OF HOSPITAL (IF notin hoxpiol, give street oddren) 
‘OR INSTITUTION PRT . 


d. STREET ADDRESS 
pe fl Sal: " 


in by the funerol director, 
ond 2 should be filed 


First Middle Lost 4. DATE 


Tsch< pp DEATH dec 


6. COLOR OR RACE 


Pog 


7. MARRIED (] NEVER MARRIED. of 
wipowep [] DIVORCED Hi 


Dec Hi. 5 * ok <3, O 


during most of working Jife, even if retired 


St. 


100, USUAL OCCUPATION (Give kind of wark aie KIND OF 8USINESS OR a BIRTHPLACE (State ar fareign country) 


8. DATE OF BIRTH 9. AGE (In years 
lost ptiarid 


13. FATHER'S NAME 


‘14, MOTHER'S MAIDEN NAME 


18. WAS DECEASEDEVER IN U. 5. ARMED FORCES? 


{¥es, no oF unknown} | UF yes, give wor or dotes of service) 


16, SOCIAL SECURITY NO. | 17. INFORMANT 


Wi 3 4 


Then pleose remove corbon popers. 


Conditions, if on 
gave rise to immediote 
cause (a), stating the under: 
lying cause lost. 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. es AUTOPSY 


or removol, ond in ony event, within 72 hours ofter i) 


‘on 


The low requires that the deoth certificote be executed within 24 hours after deoth. Poge 4 


18. CAUSE OF DEATH [Enter only ane couse percipe for {o), {b), ond (c).] 


PART |, DEATH WAS CAUSED BY: ¥ ADT 
IMMEDIATE CAUSE (a) CK a Nee 


INTERVAL BETWEEN 
eal AND DEATH 
—_ 


DUE TO 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING 1 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 


use os the buriol-tronsit permit. 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the ottending physicion ond completely 


21.1 certify that (I) (this Me os attended a eased fram. 
saw the deceased alive an f 


ERFORMED? 
Yess] NOG] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I af item 18.) 
CAUSE OF DEATH 
Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) {State) 


aw - BA ae factory, street, office bldg. et) | 


19 lot work [7] at work 


f 
ee 
Ae A war nda O! Sha PREM os an cal 


» that (1) (we} lost 


and that death accurred at ____. M, fram the causes and an the date stated abave. 


‘22b. DATE 
SIGNED 


22c. PHYSICIAN'S 


retained by the hospitol or ottending physicion 


RAL DIRECTOR: 


/ by ere a. 


"PE. ee N 


PITAL OR ATTENDING PHYSICIAN: 


* 


at DATE THEREOF 


23a. a Lean 
ly 2-15-61 


the Stote Boord of Health prior to buriol, cremotion, 


poge 3 should be detoched for 


mi 


23c. NAME OF CEMETERY OR CREMATORY 


234, LOCATION (City, town, or county) 


sedar Tewn Pe rsoyr 


{Stote) 


TOF 


yon OR'S SIGNAAURE 


250. REC'D BY REGISTRAR 


paREG 2 0 '61 


—— a 
25b, REGISTRAR'S SIGNATURE 


Onthur £ Pasa 


ie: wy werd Win bee { 


1 dsl a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13908 CERTIFICATE OF DEATH nog. oust. No.l 4 (34) 


2. USUAL RESIDENCE (Where deceased lived. If institutiom Residence before odmisslon) 
TE b. COUNTY 
Ma and Dorcheste 
¢. CITY OR TOWN {If autside carporote limits, write RURAL ond glve nearest town) 


Rural - Cambridge 


y 1, PLACE Ra ed 


Dorchester See 


b. CITY OR TOWN (|f outside Sali ie limits, write | ¢. LENGTH OF STAY IN Ib 
R rie oa jive wen 
ambridge 


J in by the funeral director, 
1 ond 2 should be filed with 


d. ae = HOSPITAL (If not in hospital, give street oddrest) i d. STREET ADDRESS: ‘@, 1S RESIDENCE 
ISTITUTJON t ON _A FARM? 
nD #2 RFD #2. 0) NO fg 
3 NeceaseD First Middle Lost 4 Sigal Manth Dey Year 
@ {Type or print) Henr wih neton DEATH De 196 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. OATE OF BIRTH 9% AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

= birthdoy). Min. 
“ Male Negro  |wwowen ovorceo tl) |Feb. 12 get 88 BE yn. [fer ee al 
& Wo, USUAL OCCUPATION (Gi @ kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g during mast of working life, even if retired) 
5 aborer Labore Dorcheste Q d A 
s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° Thomas Whittington Susanne Eves 
2 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
£ (Yer, ne. oF unknown) Ut yes, give wor or dotes of service) 5 Ff 
2 No soron-o-_1212-18-6094 _Sevella Whittington, RFD 2,Cambridge,Md 
4 18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b). ond (c)-] INTERVAL ere 
4a PART 1. DEATH WAS CAUSED BY: a S = £ 
; ep abe Egy SO ee eS OS PE VEIL AL. 
rs ” ad 
# L } i} rg RUE TO 


RAL DIRECTOR: After this certificote hos been signed by the offending physicion ond completel; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death’ Page 4 


€ 
3 
3 
e 
5 
Qo 
£ 
&g 
£ 
= 
3 
c 
$ 
ry 
22 Conditions, if any. which 
Eo gove rise ta immediote 
gs coute {a}, stating the under- ( OUETO 
Bec ee lying couse lost. to. 
235° f3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Lars 2 YA 2-7 fe. s PERFORMED? 
885 6 ae DUELS. ATA ves] No [4— 
Pes 3 © [20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part Il af item 18.) 
3 & OR CONTRIBUTING C1] CAUSE OF DEATH 
5 a3 3 G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
S538 & |e TIME OF INJURY Month, Day, Yeor ]20d, INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, 1207. (City or town) (County) {Stote) 
5.2395 5 Heupel. While... Net orbits foctary, street, office bldg., etc.) ! 
sEPE = p.m. 19 Jot work [] at work [7] 
ee 840 
: rd 21. U certify that I attended the deceased fram, E226. Rye 9.4! to. = LA IER, 19.6. 1B that | last saw the deceased 
23 
fe 3 3 alive One ede JE oon bf, and that death occurred a (6:30 hy from the causes and an the date stated abave. 
2 F 
£g3% = y DATE SIGNED 
Seo 
By ‘e , - yD) 
ee25 Witton os CGAUREA ST 2eDRu 
c D> 
te { PHYSICIAN'S = he 
cy 2: NAME (Type) J gp Gat (Yh ID 
us g ‘> 72a. BURIAL, oa Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (Stote) 
oS Geos ity) 
ie 2 28 own Veme Do ne & QunTY d 
eo LRM le cae sc onetes To4a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURI 
V5 AIS (4 169 ee 
Yeu'373) 2 Batak INL, Cee: Cambridge, Md, |oAN 1 0 '62 vet PEt 


<—S 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 1 0g MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14£63 
a See DEPT. ‘1. PLACE OF DEATH ~ |] 2, USUAL RESIDENCE (Whare decoased lived, It inslilulion, Residence before admission) 


a. COUNTY a. STATE b. op 


Dorchester MARYLAND Maryland Dorchester 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb «. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
write RURAL and give neerest town) 


Canbr ldge Life |X cambridge 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streat addrass) d, STREET ADDRESS - ’ fe ON eee 
Cambridge Ma. Hospital (D.0.A.) || R.F.D.# 2 


3. NAME OF Middle = lst 4. esd 
DECEASED 
ees at Henry Whittington| Sim Dec. 31 
3. SEX 6. COLOR OR RACE/7, maRRieD [_] NEVER MARRIED RK] | & DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
hday) Meas | Deys | Hours | Min, 


Male Negro | woows O__pworeo | June, 11, 1915 ts yrs. 


1a, USUAL OCCUPATION (Giva kind of work TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE "Slate or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


— 


y delay is necessai 
funeral director. Page 


Dey 


@ 


|, 2, and 3+ 


’s Office along with form PM3. Page 5 may be retained for your A 


ty 


ithin 72; hours after death. 
NS 


a done during most of working life, even if retired) 

Fy Laborer Carpentry Maryland PSS. 5 ee, 

2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME “a E 2 

ga oe Ernest Whittington Mary L. Jackson Whittington, Camb. ,Md 
9 g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address R, BF, D. #2. = 

2 3 (Yas, no, ot unkown) | Mfyesgive warordatasofsarvice) ie 182 

eeee es WW_IT : ba Mary J. Whittington Cambridge, Md. _ 

= 18. CAUSE OF DEATH {Enier only ona causa par line for (a), (b), and (c).] “7 “/ INTERVAL BETWEEN 

c 4 


PART J. DEATH WAS CAUSED BY; ONSET AND DEATH 


-transit permit. File pages 1 and. 2-with the State Board 


y+ MMepiaTE cause (e)_ Carizon Monoxide poisoning Se 2 


EY 
vo 
& 
= 
o 
= 
5 
So 
a3 
~ 
Nn 
£ 
= 
= 
Uv 
te 
a 
x uv 

= oO 
tee ( ; 

@o ~*~ | Dl 
pageg 7 ok UE TO 
B26 8 8, Conditions, if eny, which (b) 
£5 &° gave rise to immadiate causa 
ow Ae DUE TO 
2s (a), steling tha underlying 
SSER couse’ last. (©) s- a: — al 
ef ass Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 
654 os Q TS ERFORMED? 
ie £8 g Yes K} No FG] 
2oS8uo uv ak = = a — te = ee — 
F555 i [20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
geezee & | PRIMARY [1] or CONTRIBUTING [] 
fa a ne G | CAUSE OF DEATH. 

rkued 3 — —— = — a oe . ae * ot 

Ze205 s 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED PLACE OF INJURY (Home, form, | 20f. (Clty or town) (County) (Steta) 
= sU eo a Hour a.m. While __Not While factory, street, offica bldg., ete.) | 

Ae Sg = 19 Jat work at work 
Sot as p.m, 
is) 20a 21. I certify that | took charge of the remains described above, held an Autopsy kK}. Inspection fc): Inquiry ja and in my opinion 

Eas 7 ah a : 
% ea rs death resulled from: Natural causes in! Accident Dz Suicide Zh Homicide ik Undetermined manner fa 
Ao 38 z CHIEF MEDICAL EXAMINER ["] 
He tau py. 
6°. 2 ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
a ge 2 SIGNATURE eg a A ag A MD. O 1/h/62 
Besa eas DEPUTY MEDICAL EXAMINER JX] 
PsvEs NAME (Type) “DP. John Mace Jr _Addross (Street, city, town, or county) Cambridge, Md, 
e — Be 2 fin HA ea 22b. DATE THEREOF “| 22e. NAME OF CEMETERY OR CREMATORY ik LOCATION (City, town, or country) (Stete) 

Aa VAL, (Specify) 

ax ‘Borsa 1/4/62 |Bast New Market Cemetery Dorchester €o., Md, 
23. FUNERAL DIRECTOR J - ADDRESS — < 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 

YS. AISME 2 
am 9160 Herbert St.Clair Cambridge, Md. loc JAN16%?) Coden t Huon 


= 


din by the funeral director, 
1 and 2 should be filed with 


@ 


thot the death certificate be executed within 24 hours ofter death: Page 4 
Then please remave corbon papers. 


fires 


1 ar attending physicion. 


IERAL DIRECTOR: After this certificote has been signed by the attending physicion ond complete 


PITAL OR ATTENDING PHYSICIAN: The low requ 


ibe retained by the hasp’ 


TO ZoOSs! 


the registrar prior ta buriol, crematian, or removal, and in any event within 72 hours after death. 


page 3 should be detached for use as the burial-tronsit permit. 


VS AIS (4) 
SM 9/SS. 


ES 


ee 


x 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Ci {State) 
Eaion a % 
Buria, Dec 9, 1961} Do ester Mem. Park anbride M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
17 CERTIFICATE OF DEATH nog: Din. 6392" 


2.U 


1, PLACE OF DEATH ISUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. COU! 9. STATE 


b. COUNTY 
Dorchester Co, Lage epi ide Dorchester Co, 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN [if outside corporote limils, write RURAL ond give nearest town) 
RURAL ond give nearest town) es 
Cambridge, Md. 56 Years [A Cambridge, Mde 
d, NAME OF HOSPITAL (If not in haspital, give street address} / d. STREET ADDRESS: e@, 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Cambridge Md. Hospita Cambridge RFD # 2 Md, Ee Noo, 
2 pani d First Middie lost 4. DATE Month Dey Year 
(Type or print Ethel Elzey Willey DEATH Dec. 26 19 61 
5. SEX 6. COLOR OR RACE | 7. MARRIED KX] NEVER MARRIED oD 8. DATE OF BIRTH P 9. AGE {in yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
F 1 . last birthday} [Manths Min. 
emale White winowedf]_ _ivorceo] | Dec, 6, 1886 ya. 
100. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR Kiel BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None None Sewards, Md, UebsA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Elze Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. or unknown} {if yea, give wor or dote of service) 
No None Mrs, James Burton Cambri 
18. CAUSE OF DEATH [Enter ‘only one cause per line for (0), {b}. ond (c). J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0). 


wO23 DUE TO 
Conditions, if ony, which & Le Yq PAAo rm A 2 ga 


ove fi to i iote 
gove rise immedio! BuEnS | 


couse (0), stoting the under- 
tying couse lost, © 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
PERFORMED? 
ves] No[~ 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Grate) 
eerie oe: GHG: lat iis foctary, streat, office bldg., etc. 
p.m. ? jot work [7] ot work [] 


21. | certify that | attended the deceased er ne 24, 19.G2, 0 Petr Bho, 19.6.4 that | last saw the deceased 


alive on. Deer Ob, wel, an\ se 


that death occurred at A 2M, fram the causes and on the date stated abave, 
ADDRESS (Street, city ar town, stote) 
; o 


Zz 
Q 
3 
: 
s 
is) 
pA 
< 
a 
6 
a 
= 


DATE SIGNED 


a ul_k. sherbet 


E ie. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
LeCOmpte Funeral Service Cambridge, Md. DATNEC 2 9 '61 ty 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


913 _ CERTIFICATE OF DEATH 13878 


et 


id 


1. PLACE OF DEATH ~"]| 2. USUAL RESIDENCE (Where deceesed lived, if institution: Residence before edmission) 


¢. COUNTY Dorchester marviany || ° OA Maryland * SoUN Dorchester 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Federalsburg 2 hours 3 Cambridge 


| d, NAME OF HOSPITAL OR INSTITUTION (if not in hosp e street eddress) jd. STREET ADDRESS x |e. IS RESIDENCE 
ON A FARM? 


ae Academy Ave., 116 Glenburn Ave., ves [] No 


3. NAME OF First Middle last la Month Dey “Yeer 


DECEASED 
(Type or print) Herbert Olin Willey | Sine cember 26,1961 ‘19 


5. SEX | COLOR OR RACE) 7, s4aRRieD ["] NEVER MARRIED [-]| ® DATE OF BIRTH = DIPAGE Mngesrs [IE UN TF UNDER T YEAR | IF UNDER 24 HRS. 
al ~Deys | Hours ‘teil Min. 


Male White wivowen [X}] —ivorceo [] February 2,1887 Ayn. 


We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY. | Vii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Retired Truck Driver County Roads employee East New Market,R.D. 


13. FATHER’S NAME - | 14. MOTHER'S MAIDEN NAME 


James H. Willey | Emma Jane LeCompteb 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice)| 


No |220-16-7637 Mrs.Ethel Kirwan,112 Glenburn Ave. , Cambridge ,Md. 


18. CRUSE OF DEATH [Ener only one ceuse per line for (e), (b), and (ec). INTERVAL BETWEEN 


we I. cea ce Stet i. a ORO NA RY : TAR oM 7/308) S IN SAW. 


» | DUE TO 
Conditions, if eny, whic! {b). 


Seve rise to Immediete couse 
(0), steting the underlying 
couse lest, = fe 


PART Il. eb fate See CONDITIONS CONTRIBUTING TO DEATH BUT P NOT | RELATED TO THE TER TERMINAL Dik DISEASE “CONDITION GIVEN IN INP PART Te)) 19. WAS J ‘AUTOPSY 


= 


jin 24 hours after 


@.. filled in by the funeral 
in 72 hours after d 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


De, 


DUE TO 


cS; 


VY PLE TT fEN NW S10 Nw |ves nT 


e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pect Ik of item 18.) F< 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) Grete) 
fi Soe While __ Not While fectory, street, office bldg.., etc.) | 
sy 19 et work [] et work 


MEDICAL CERTIFICATION 


a. | certify that (I) (this hospital) attended the deceased from...27...f....f7 7 i that (I) (we) last 
saw the deceased alive on....! in and that death fe are al from the causes” and on the date stated above, 


i ENE ATTENDING ee STAFF = Bars 
ae > [ne cror [1] Pays. 25 Diz « chy 
i mt, Come y Y UR Jo's GAYA ST 


230. BURIAL, CREMATION, 236. “DATE THEREOF Dor NAME OF CEMETERY OR a cinaTony T aad, , LOCATION (City, town or a) - “een 
RI 


in tat” | Dec.29,1961 Dorchester Memorial = Cambridge Md. wes 


VR AIS {4) INERAL DIRECTOR'S SI IATUR) ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
A 1 
15M 9/60 EL Serie Cambridge ,Md. oar JAN 2 '62 Cthun Lf, Fase 
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| Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢ 


